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Epetweiss Gelatine Dessert comes by its 
sparkle honestly . . . only gelatine of the 
highest grade is admitted to our Sunshine 
Kitchens. The true fruit flavors are of true 
Sexton dependability. To see this delicious 
dessert is to want it . . . which means that 
to show it is to sell it. 


Have you tried the new Edelweiss Instant 
Pudding Dessert? Makes a pudding rich in 
color and flavor, of smooth, pleasing con- 
sistency. Easily prepared ...a "find" for 
the institutional user. 

Quality Wise—Serve Edelweiss 


Sexton’s Monthly Specials for Greater Values—Quality Always 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE z 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL ; 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. _ 
Puritan Compressed Gas Corp. 
E. R. Squibb ¥ Sons 


ANTISEPTICS : 
American Hospital Supply Corp. 


Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 


Johnon & Johnson 


BANDAGES , 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 


Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES ; 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


oo , 
, Inc. 
FC Huyek Sons, Kenwood Mills 


Will Ross, Inc. 
BOOKS 
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BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS ; 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 


American Hospital Supply Corp. 
Lewis Mfg. Co. 
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CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 
Invincible Vacuum Cleaner Mfg. Co. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


sar ng ike CLEANERS 


‘ord Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


y Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
OSPITAL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co 


y Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 


HospitaL ManaceMeNT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 


Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinccke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 


HospiraL ManaceMent 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery (o. 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery <'o. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 


Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. ; 
MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Russ, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp 
Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPME?'T 
American Hospital Supply Corp 


PADDING 
Bay Co. 


PAPER GOODS 
American Hospital Supply Corp 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co 
Physicians’ Record Co. 
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cee an injégidble cathaal 
PROSTIGMIN ‘rocue’ 


A NEW REMEDY FOR POSTOPERATIVE INTESTINAL ATONY 


Infestinal Atony 


has long been a problem 
in hospitalized cases, not 
only as a natural sequence 
after operation (gas pains) 
or delivery, but in mental 
and chronic bedridden pa- 
tients. Enemas too often 
do not reach far enough 
to liberate the gas which 
causes such violent dis- 
comfort. Laxatives, if 
they are not actually con- 
traindicated, require time 
to act. 


stimulates peristalsis 
promptly — in 20 to 30 
minutes after an injection, 
with gas expulsion and 
evacuation. (If necessary, 
in some cases, evacuation 
may be assisted with a 
warm glycerin-water ene- 
ma at the height of peris- 
taltic activity.) 


Important: In therapeutic 
doses PROSTIGMIN does 
not disturb blood-pressure 
or heart action. 


Hospital Prices on 
Direct Orders 


12 ampuls 


HOSPITAL DEPARTMENT 50 ampuls .... . 
Hoffmann-La Roche, Inc., Nutley, New Jersey 





© You may send a box of 12Prostigmin ampuls at your stated price of $2.50. 
Please send leaflets for our surgical staff. 


Please send standard size set of leaflets on “Roche” Medicines of Rare Quality, including latest reprints on 
Sodium Alurate and Pantopon. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


STERILIZER CONTROLS 
American Sterilizer Co. 
A iack 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 
PHYSIOTHERAPEUTIC APPARATUS 
General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 
Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZERS 
American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
avis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hospital Supply Co., Inc. 
Meinecke & Co. 
Will Ross, Inc. 
TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 

UNIFORMS 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 
American Sterilizer Co. 

U. S. Bottlers Machinery Co. 

WATERPROOF SHEETING 


American Hospital Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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For over seventy-five years E. R. Squibb & Sons have manu- 
factured for the medical profession and the hospitals a 
superior anesthetic Ether. In a series of advertisements for 
the past ten months we have suggested points of technique 
which have proven of value in augmenting the usefulness of 
a superior Ether. The following suggestions were included 


in the series: 


. During the induction and throughout the anesthesia, 
the patient should be allowed to have all the air neces- 
sary for normal respiration. 

. No Ether should be allowed to pass between the inhaler 
and the face. 

. A continuous series of drops of Ether should be allowed 
to fall on the gauze diaphragm of the inhaler. 

4. Some provision should be made for conserving the 
Ether vapor for the patient's use. 


It is seldom necessary to remove the mask from the 
patient's face. 
Always assure the patient that he is all right and im- 
press upon him the feeling of safety. 
Every effort should be made to render the induction as 
free from unpleasant circumstances as possible. 
Use the Ether directly from the original container. 
Watch both eyes and use them as a guide to the stage 
of anesthesia. 
10. Watch the respirations! They are indicators of the depth 
of anesthesia. 
Squibb Ether is the only Ether packaged in a copper-lined 
container which prevents the formation of aldehydes and 
peroxides, thus lessening the postoperative toxicity. Squibb 
Ether gives better results. 


Norte: Complete sets of copies of these ads will 
be sent to anesthetists wishing this information 





Other Squibb Anesthetics: 
CHLOROFORM 
PROCAINE HYDROCHLORIDE CRYSTALS 


E. R. Squiss & Sons, Anesthetic Department, 
7511 Squibb Building, New York City 

Please send me a copy of your booklet on Open 
Ether Anesthesia [J]. I would also like a copy of your 
booklet on Spinal Anesthesia [. 





ETHER SQUIBB 
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Some Letters to the Editor 


STERILIZING MATTRESSES 


“IT am anxious to obtain any infor- 
mation which you may have pertain- 
ing to the sterilization of mattresses, 
such as the different methods used, 
the source of supply of | sterilizers 
which are on the market for this type 
of work, etc.” 

| 


HospitaL INSURANCE 

“Would it be possible for us to re- 
ceive some sample policies from insti- 
tutions which are now using hospital 
insurance as a practical means to 
meeting the problems of taking care 
of patients of moderate means, as well 
as industrial workers? We have been 
over the literature pretty well as it 
has been set forth in the various jour- 
nals, but in order to have something 
concrete to give to those interested in 
working this out in our institution, 
we believe that the only logical course 
is to set forth for their perusal actual 
examples of what is being done in rep- 
resentative institutions using hospital 
insurance with varying degrees of 
success. 

“Meanwhile, we wish to again tell 
you how deeply grateful we are to 
you for the great help which you have 
always extended to us in the past and 
to thank you for the information re- 
quested herein.” 


A. H. A. REsoLuTIONS 
“Have you on hand any reprints of 
the Resolutions adopted by the Amer- 
ican Hospital Association as published 
in the October number? I would like 
very much to have a copy.” 


THE A. H. A. Has ONE 


“Could you give me the name and 
address of any hospital that gives a 
course in hospital management. Is 
there such a course in California?” 


“I have a Chinese friend who has 
inquired of me relative to any author- 
itative courses in HosprraL MANAGE- 
MENT which may be given in this 
country. Can you advise me in this 


convenience, and 


KITCHEN SURVEY 


“Do you know of any firm or indi- 
vidual who will make a survey of our 
kitchen? We should like to have a 
job analysis done together with sug- 


matter at 
oblige?” 


your 
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Second Warning 


“Hospital Management” has 
no field representatives soliciting 
subscriptions. A person calling 
himself “Ovens” and “Reyn- 
olds,” and on at least one occa- 
sion claiming to be a brother of 
the editor, recently visited hos- 
pitals in the Middle West, ob- 
taining money for subscriptions. 
Several checks made out to 
“Hospital Management” were 
cashed by this impostor, but in 
no instance has he turned in re- 
ceipts, checks, or in any way 
notified us of payments. A 
warning was issued as soon as 
“Hospital Management” learned 
of the impostor’s activities late 
in July and early in August, 
and this second warning is given 
to stress the fact that “Hospital 
Management” has no field rep- 
resentatives. 











gestions for the administration of our 
kitchen. This survey should include 
a complete study of the work done by 
the members of the organization in 
the kitchen and of the food waste.” 


JUNIoR AUXILIARY 

“Our Ladies’ Auxiliary is thinking 
of starting a Junior Auxiliary. I am 
writing this to obtain some informa- 
tion along that line. Below is the in- 
formation I am desirous of securing: 

“Name of Hospital. 

Ladies’ Auxiliary (name called). 

“Junior Auxiliary (name called). 

“Objectives. 

“Methods of Organization. 

“Are Juniors part of the Senior 
Auxiliary or are they a separate or- 
ganization operating under their own 
constitution and by-laws? 

“T find that auxiliaries are called by 
a number of different names, such as 
Ladies’ Aid Society, Ladies’ Hospital 


HOSPITAL 


Women’s 


Guild, 
B 


WRITTEN CONSENT 

“Do many hospitals use the blanks 
for patients to give their written con- 
sent to have operations performed, 
and do they also expect patients to 
sign a blank releasing the hospital and 
attending physician from all legal re 
sponsibility in case injury is done o: 
accidents happen? Do you have an; 
blanks which you could send me? 
thank you for the above and all othe: 
favors shown me during the past.” 


CLEANING TERRAZZO 

“Our corridor floors are battleshi; 
linoleum bordered with terrazzo, anc 
the operating rooms’ floors are of ter 
razzo. This terrazzo always looks 
dark and dirty. Is there some prep 
aration on the market for cleaning 
terrazzo floors to keep them clean and 


white?” 
| 


WaANTs TO JOIN 

“Notice your article in a recent is 
sue in regard to the American Col 
lege of Hospital Administrators. | 
wish you would give me the address 
of this organization so that I can make 
application for membership not only 
for myself but other hospital admin 
istrators belonging to our State Asso 
ciation.” 


Circle, Ladies’ 
Board, etc.” 


T 
i 


“Will you please send me applica 
tion blank for the College of Admin 
istrators?” 

“To whom shall I write for infor 
mation regarding the requirements 
necessary to become a member of the 
College of Hospital Administrators 
Thanking you for all favors.” 


Vapor Proor LAMPS 
“Is it customary that all hospitals 
have vapor proof lamps in the operat: 
ing rooms where ethylene gas is 


used?” 
gz 


AMBULANCE SERVICE 
“I am wondering what knowledge 
you have of hospital ambulance serv: 
ice. Could you tell me in what hos- 
pitals such a service is maintained in 
(Continued on page 9) 
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Some Letters to the Editor 


(Continued from page 8) 
your city? From your point of view, 
is it a wise or profitable thing to think 


about?” 
| 


MATERNITY WING 

“We are going to build a very 
complete maternity wing to our 50- 
bed hospital, and since we must con- 
sider the type of equipment to be in- 
stalled, we are asking HosPITAL MAn- 
AGEMENT to request manufacturers 
to send us photographs and prices of 
different items, such as tables, ster- 
ilizers, instrument cabinets, beds, etc. 
We want to make this department 
one of the very best of its kind. 

“Could you also give us informa- 
tion regarding endowment of beds, as 
some friends of the hospital are inter- 
ested in this?” 


CLEANING SHADES 
“Is there any practical way to clean 
buff brenlin window shades in the 
hospital?” 


ANNUAL REPORT 
“We are thinking of getting out 
an annual report for this year. Will 
you kindly send us any suggestions 
that you might have?” 


PLAN New HospItac 
“Our hospital association was or- 
ganized to bring about the realization 
of the desires of the people in this 
area for a small, up-to-date hospital. 





“Hospital Management” cor- 
dially invites readers to make 
use of its information service, or 
to comment on any subject 
treated in any issue, as well as 
to suggest problems to be dis- 
cussed. In every instance, every 
effort is made to provide a prac- 
tical, satisfactory answer to 
questions received, or to direct 
the inquirer to a source from 
which the best information is 
most likely to be obtained. 
Readers also are invited to com- 
ment on the topics mentioned in 
these excerpts from letters to 
the editor, and especially to an- 
swer any of the questions asked 
here with which they may have 
had experience. 











The chairman has been pushing the 
matter for over a year, and has se- 
cured promise of site, considerable 
money and materials, as well as some 
labor to be performed on a 50-50 
basis (50% for cash and 50% for 
stock). 

“It is proposed to organize a stock 
company with limited dividends only, 
to finance the construction of the first 
unit, which unit will consist of ap- 


proximately 30 beds with the neces- 
sary operating, emergency, office, 
service, and other rooms. 

“The undersigned has been com- 
missioned to help promote the propo- 
sition, and to design and supervise its 
construction, and assist in the set-up 
of equipment and organization. 

“The community has a population 
of about 31,000 people. More than 
two-thirds of the working population 
are employed by oil companies. 
About six towns adjoin each other 
and, like the high school, the hospital 
will serve all of the community.” 


a 
Tests TRUSTEES 

“HosPITAL MANAGEMENT was 
brought to the attention of our trus- 
tees recently. I had prepared sets of 
the questions you suggested be pro- 
pounded to the trustees of small hos- 
pitals. Many of our trustees found 
out just how much they really knew 
about the current administration. Let 
us hope that now they will be able to 
keep themselves better informed, 
guided by the principles you outlined 
as important.” 


MISCELLANEOUS 
“We need a new metabolism ma- 
chine. Will you please put the firm 
that makes the Blank machine in 
touch with me at once?” 


“Mr. Sharkey, superintendent of 
Lakewood City Hospital, Cleveland, 
O., had an article in one of the copies 
of HospiraL MANAGEMENT. I have 
loaned or mislaid my copy. Will you 
please mail me another copy?” 





and national body. 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” November 15, 1919 


Hospital executives were pondering probable effect of prohibition on hospitals. 

Alberta hospitals hold first convention; Connecticut association organized. 

Father Moulinier, president, Catholic Hospital Association, pledges support of that group to the minimum 
standard of the American College of Surgeons at A. C. S. conference in New York. 

A. H. A. announces plan to promote personal memberships by agreement between geographical association 


From “Hospital Management,” November 15, 1924 


Detailed description of Henry Ford Hospital, Detroit. 

Various nursing leaders report with gratification increases in the number of student nurses. 

Marquette University and Catholic Hospital Association tell of plans for university course in administration. 

Recent changes: Berta Golightly to Mississippi Baptist Hospital, Jackson: J. B. Franklin resigned from Baylor 
Hospital, Dallas; Adah H. Patterson resigned from St. Luke’s Hospital, St. Paul. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?”’ A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DisiNFECTANTS 

No. 342. A table showing the amount of Lysol dis 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. “ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 

CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. ‘“‘Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE, ADHESIVE 
No. 366. “Hospital Service Book and Catalog No. 1” 


10 


has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 
CUBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening publishe:! 
by H. L. Judd Co. After outlining the problems in 
volved in securing privacy for ward patients, the bookle 
works out concrete solutions for many problems. 


Foop PRoDUCTS 
No. 380. Kraft-Phenix Cuisine Service. Sixty chees 
recipes on filing cards; additional recipe sent each month 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individua 
recipes and analyses of food values of bananas. Issue 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet d 
scribing the advantages and uses of this patented systen 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution. 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. « 
International Nickel Co. 

No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 

No. 396—*‘How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters-Genter Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manu 
facture, care and selection of towels for all purposes 


Cannon Mills. 


MarTeERIA MeEpiIcA PAMPHLETS 
No. 340. A complete series of pamphlets, many o 
which, such as “The Mystery of Sleep,” “Why the Ca 
Unit?” and “When Chemists Turned from Gold t 
Drugs,” are especially useful in teaching materia medic: 
to student nurses. Available in any quantity. Hoffman 
La Roche, Inc. 


A 70-page_ booklet 


MISCELLANEOUS 
No. 394. “Polar Water Stills.” This catalog goes int 
the art of water purification, the needs and how to accom 
plish it, and gives more complete data than has ever bee: 
comprehended in a water still catalog. U. S. Bottler 
Machinery Co. 
MoTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book 
let by Davis & Geck listing a group of motion picture: 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 
(Continued on page 12) 
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THIS FREE BOOKLET 
AND C.RR SERVICE ARE 
SAVING US MONEY ON 
MAINTENANCE SOAPS! 





You can LOWER CLEANING COST 





in your Hospital this same way! 


H°” many different surfaces 
must be cleaned in your build- 
ings? Probably your floors include 
such varied types as linoleum, 
marble, terrazzo and wood. And 
you have painted surfaces, too. 
The best and most economical 
method of cleaning these surfaces 
is by washing... with water and 
the correct soap product. But the 
soap product you use is important! 
If the cleanser is of the wrong type, 
floors may be actually ruined. 
You will find, in the line of 
Colgate-Palmolive-Peet products, 


THERE’S A C.P.P. RECOMMENDATION FOR CLE 


LINOLEUM FLOORS are kept 
bright and new-looking when washed 
with water and a mild, safe soap such 
as Texolive Kwiksolv. 


TERRAZZO FLOORS can be 
kept smooth and gleaming only with 
safe, mildly abrasive soap products 
such as Galvanic Mopping Powder. 


soaps and cleansers which meet 
your needs perfectly. At the bot- 
tom of this page, the correct soap 
products to use on the most com- 
mon surfaces are recommended. 


FREE Booklet 


To help you choose the best and 
most economical soap products for 
your regular cleaning needs, we 
offer the valuable, free reference 


booklet: “Building Cleanliness 
Maintenance’. Write for it today! 

If you have any special cleaning 
requirements, write to C. P. P. Con- 
sulting Service. Describe your 
situation. We will send definite 
recommendations as to the best 
soap product and the correct 
method for you to use. This service 
is free. It puts you under no obli- 
gation. Why not use it? 


COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson St., Jersey City, N. J. 


CHICAGO KANSAS CITY 


—_ 
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SAN FRANCISCO 


MARBLE FLOORS require 
fine, alkaline, abrasive cleansers for 
safe cleaning, such as Octagon and 
Crystal White Scouring Cleanser. 


JEFFERSONVILLE, IND. 


ANING EVERY SURFACE ECONOMICALLY. 


Bs 


PAINTED SURFACES need 
washing with Texolive Bar Soap. It 
preserves the surface. Emulsifies dirt 
and grime so it’s easily rinsed away. 











Nurses’ UNIFORMS 

No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

PAGING AND PuBLIC ADDRESS SYSTEMS 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 

SOLUTIONS, INTRAVENOUS 

No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 


STERILIZERS 

No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 

SUTURES, LIGATURES 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liva- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liva- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samp'es 
of surgical silk. J. A. Deknatel & Son, Inc. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopecic 
Table.” Literature describing method of watching ad 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


Please see that the items listed under the following numbers on pages 


10 and 12 are sent to me. I understand that this involves no obligation. 


This Literature May Help You 


i you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 
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| Infravenous Solutions are the 


pioneer solutions—with a record of 


an eight years of clinical history 


| fo the profession. 


DON BAXTER CORPORATIONS GLENVIEW, ILL. ©) 299 0-0 0) ae OF -0 On 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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It is fascinating to watch the fifth step in Hall's 
secret process—to see nimble fingers take plastic clay 
and mold it into the graceful.lines of a Hall casserole 
or teapot. The individuality of Hall China requires 
that it be made largely by hand. 

Hall craftsmen are artisans who could easily claim 
to be artists. Theirs is the skill imparted by long 
practice, thorough knowledge and inbred penchant for 
their craft that defies definition. 

That's why Hall China never has rocking-chair 
bottoms, humpy edges, awry handles or lopsided 
spouts. It is ideal in service—perfectly at home in the 
atmosphere of the most sumptuous dining room—and 
yet, it has ruggedness seldom associated with such 
refinement. 








| She HALL CHINA CO. 
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HALL FIREPROOF CHINA 


FOR PREPARATION: BAKING-SERVING-STORAGE & ROOM EQUIPMENT. 
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HOSPITAL MANAGEMENT 


A Practical Journal af Administration 


What Are the Facts about Maternal 
Deaths in Hospitals? 


Other Nations Use Different Method of 
Figuring Fatality Rate; U. S. Hospitals Range 
from o to 4%, With National Rate at 6.3 


By M. T. MacEACHERN, M.D. 


Associate Director, American College of Surgeons, Chicago. 


ANY alarming statistics have 

been published of late in the 

press and other periodicals 
concerning high maternal mortality 
rates. Some people have attempted 
to condemn obstetrical practice by 
comparing maternal statistics in the 
United States with those of other 
countries. Such a comparison is un- 
fair inasmuch as it is impossible to 
ascertain if the figures being com- 
pared are actually comparable. Mor- 
tality statistics differ in various sec- 
tions of the same country and among 
the different strata of society also. 

Methods of compiling statistics 
differ in various communities. In 
many instances the relation of the 
cause of death to pregnancy is not 
definitely established. A pregnant 
woman may die of pneumonia or 
some other condition not related to 
pregnancy. In the United States 
this is commonly counted as a mater- 
nal death; in other countries it may 
not be counted. Thus, if variations 
in compiling maternal mortality rates 
are not taken into consideration, the 
United States can be placed in an 
unfavorable light. 

Be that as it may, there is no deny- 
ing the fact that the maternal mor- 
tality rate in the United States is too 
high. Every year in this country an 
aggregate of 16,500 mothers die from 


causes associated with pregnancy and 
childbirth. That is far too large a 
toll of human life, especially when 
we realize that 10,000 of those lives 
could and should be saved each year. 

Sixty-five per cent of maternal 
deaths are known to be caused by 
factors which are controllable. Ten 
thousand women who died because 
of childbirth last year might be living 
today had they received proper med- 
ical attention before, at the time, and 





Here is an article that hospi- 
tal executives and employes of a 
hospital having a maternity de- 
partment should carefully study. 
It represents authentic facts and 
information about hospital ma- 
ternal deaths and refutes er- 
roneous reports and rumors 
which have had wide acceptance 
among the public. Dr. Mac- 
Eachern points out that statis- 
tics compiled from a large num- 
ber of hospitals show a hospital 
death rate of from zero to 4 per 
thousand, compared with a na- 
tional rate of 6.3. Other strik- 
ing facts and arguments in fa- 
vor of hospitals are presented 
and should be carefully read. 
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after childbirth. It is a well known 
fact that far too many mothers are 
under the supervision of a physician 
when their babies are expected for 
only a brief period instead of for 
several months previous to the birth 
of a child. 

Maternal mortality would be great- 
ly reduced if women would assure 
themselves of: 

(1) Proper prenatal care. 

(2) Competent medical attention 
during labor. 

(3) Adequate follow-up care for 
six to nine weeks after childbirth. 

By prenatal care is meant the su- 
pervision, care, and instruction of the 
prospective mother during pregnan- 
cy—during the nine month period 
previous to the birth of her child. 
Prospective mothers must realize the 
necessity of seeing a physician as 
soon as conception becomes known 
or is expected. Monthly visits to a 
physician are necessary for the first 
seven months, oftener if indicated by 
conditions, and every two weeks dur- 
ing the last two months. 

For prospective mothers who can 
not afford to have prenatal care in 
the private office of a physician, pre- 
natal clinics have been organized in 
many hospitals. Through these clin- 
ics, held weekly or oftener, the pros- 
pective mother is given the necessary 
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1. ACCOMMODATION. A _ properly 
organized and equipped department of 
obstetrics providing adequate accom- 
modation for mothers and newborn. 
Arrangements should be made to se- 
gregate this type of patient in a sepa- 
rate wing or floor of the hospital, with 
separate personnel, sterilization equip- 
ment, and supplies. Large open wards 
are not suitable for obstetrical pa- 
tients, but where such wards already 
exist they should be divided into cu- 
bicles by wood or glass partitions. 


2. Provision FOR ISOLATION. Spe- 
cial facilities for the immediate isola- 
tion of all cases of infection, tempera- 
ture, or conditions inimical to the 
safety and welfare of other patients in 
the department. The rooms and facili- 
ties for isolation of these cases are io 
be located outside the obstetrical de- 
partment and have no_ connection 
whatsover with it. A special suite is 
sometimes prepared for this purpose, 
one having its own delivery room, 
equipment, and supplies. 


3. PERSONNEL. Adequate and com- 
petent medical, nursing, and non-pro- 
fessional staff for efficient care of the 
patient. The obstetrical department 
should te in charge of a registered 
nurse with special training for this 
particular work. The entire nursing 
staff should be assigned especially for 
work in this department and should 
not be permitted to attend other cases 
during time of obstetrical service. As 





Eight Essentials for Good O. B. Care 


the obstetrical nurse is in attendance 
with the patient a large share of the 
time during labor, she should be 
trained in the observation of the pa- 
tient’s symptoms, particularly in not- 
ing abnormal conditions so that the 
obstetrician may be summoned in time. 
She should also be thoroughly trained 
in post partum care since here again 
she is first to observe dangerous se- 
quelae and complications. 


4. FaciLities. Adequate laboratory 
and special treatment facilities under 
competent supervision. Routine lab- 
oratory examinations must be made of 
all obstetrical patients and particular 
attention paid to cardiac disturbances, 
toxemias, and other complicating con- 
ditions of pregnancy and labor. The 
free use of the laboratory should be 
encouraged. More and more is the 
X-ray being used to ascertain the size 
and position of the fetus. 


5. Recorps. Accurate and com’ 
plete clinical records kept on all pa- 
tients. An obstetrical record should 
include: identification data; past his- 
tory, with special reference to men- 
strual functions, pregnancies, miscar- 
riages, labors, and general health; gen- 
eral examination with special examina- 
tion to determine duration of preg- 
nancy, position and condition of child, 
measurements, condition of soft parts, 
or any abnormalities which might be 
present; laboratory. or other special ex- 
aminations; provisional diagnosis; in- 


dications for operative procedures 
when carried out; history of labor; 
final diagnosis; post partum progress; 
condition on discharge as_ revealed 
through examination; in addition, 
there should be a complete history of 
the baby and its progress while in the 
hospital. 

6. CONSULTATION. Major  obstet- 
rical operative procedures to be car- 
ried out only after consultation and 
indications for interference are re- 
corded on patient’s record, except in 
cases of emergency when time will not 
permit. Frequency of consultations on 
the obstetrical service should be en- 
couraged, and made obligatory in all 
cases where major operative procedures 
are indicated. 

7. CONFERENCES. A thorough analy- 
sis and review of the clinical work of 
the department made each month with 
particular consideration of deaths, in- 
fections, morbidities, and complica- 
tions. This review should take place 
either in a special departmental con- 
ference or in the general staff con- 
ference. 

8. TraininGc. Adequate theoretical 
instruction and practical experience for 
student nurses in prenatal, parturient, 
and post partum care of the patient 
as well as in the care of the newborn. 
They should be assigned to the de- 
partment for their period of training 
in theory and practice of obstetrics, 
and work under competent supervision. 


« 








The foregoing are the eight requirements that the American College of Surgeons suggests as essential for good hos- 
pital obstetrical service. 


examinations and instructions in the 
care of herself, the preparation for 
labor, and the care of the baby upon 
its arrival. 

To assure herself of competent 
medical attention during childbirth, 
the prospective mother must choose 
her physician early and with utmost 
care. She should select a physician 
who is a reputable graduate of medi- 
cine, one who has an M. D. degree, 
and is recognized as in good stand- 
ing. 

And just as the mother must 
choose her physician carefully, so 
must she select a hospital that is pre- 
pared to give her the best possible 
care during the most vital episode of 
her life. 

The American College of Sur- 
geons conducts an annual survey of 
all hospitals in the United States and 
Canada having 25 beds and over, and 
those desiring approval must meet 
definite requirements. Eight require- 
ments apply especially to hospitals 
caring for obstetrical or maternity 

These requirements are print- 
in full elsewhere. 


First of all, the hospital must have 
a properly organized and equipped 
department of obstetrics, segregated 
from the rest of the hospital. In this 
department there must be adequate 
accommodation for the mothers and 
newborn with separate personnel, 
sterilization facilities, supplies, and 
rigidly aseptic technique. 

The second requirement is that 
the hospital have special facilities 
available for the immediate isolation 
of all cases of infection, temperature, 
or conditions which might endanger 
the safety and welfare of other pa- 
tients in the department. 

The department must have thor- 
oughly trained and adequate per- 
sonnel. Medical, nursing, and non- 
professional members of the staff 
must be efficient and are not permit- 
ted to attend other cases while on 
duty in the maternity department. 

Readily available and adequate lab- 
oratory services together with spe- 
cial treatment facilities are essential. 
The approved hospital is obliged to 
to keep accurate and complete rec- 
ords of the patient. Consultations 


are encouraged, and in case a major 
operative procedure is indicated, a 
consultation is obligatory. 

The obstetrical department must 
analyze and review its results regu- 
larly so as to assure efficient and 
scientific care of each patient. Stu- 
dent nurses and interns must be given 
adequate training in the care of ma- 
ternity patients. 

Every child brought into this 
world must be given the assurance of 
the best possible start in life. Every 
mother must be guaranteed that the 
medical care given her offspring has 
been efficient and scientific, and that 
she herself will be fit to rear her 
child and any others that may fol- 
low. There is only one place from 
which such an assurance of security 
can emanate—the modern, scientific 
hospital. 

A good deal of condemnation has 
been leveled at hospitals. There are 
people who insist that the maternal 
mortality rate in American hospitals 
is excessively high. Yet statistics 
compiled from a large number of 
hospitals approved by the American 
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College of Surgeons show that the 
maternal death rate in these institu- 
tions range from zero to 4 per thou- 
sand as compared with the maternal 
death rate for the entire nation, 
which is 6.3 per thousand. Three 
hospitals in Chicago last year had 
1,467 deliveries without a single ma- 
ternal death. Another Chicago hos- 
pital has a record of only two deaths 
in 2,200 deliveries; one of these was 
due to eclampsia, the other to con- 
current pneumonia. 

Nevertheless, there are still some 
people who advocate the home as 
the best place for childbirth. These 
people seem to overlook the fact that 
civilization has advanced. They 
would not forsake electricity to go 
back to lighting their homes with 
kerosene lamps, nor would they pre- 
fer transportation by horse-drawn 
vehicles to more modern travel by 
automobile, train and airship. Un- 
doubtedly they have no desire to rel- 
egate to the scrap heap their modern 
appliances for heating, cooking, ven- 
tilation, and the like. Still, they re- 
fuse to admit that the modern hos- 
pital is far better equipped for ma- 
ternity cases than any home, no mat- 
ter how fine or how elaborate that 
home may be. 

What home has a special suite or 
spacious rooms with tile floors, walls 
and ceilings which are readily made 
aseptic? What home can boast of 
an expensive operating room light, 
adjustable so that the physician can 
see exactly what he is doing? Where 
is there a home with hot and cold 
running water always sterile, avail- 
able for the scrubbing of hands and 
arms of the doctors and nurses, and 
for cleansing the patient so as to as 
sure complete asepsis; with steriliza- 
tion facilities for killing germs on 
basins, instruments, linens, dressings 
and other articles contacting the pa- 
tient, which if not properly sterilized 
might cause serious infections or 
blood poisoning? A feeling of se- 
curity is provided by the knowledge 
that in the approved hospital all those 
articles are sterilized by modern 
equipment for 40 minutes or longer 
under 20 pounds pressure, the best 
guarantee that all dangerous germs 
are destroyed. 

In the hospital there are skilled 
doctors, well trained nurses, and 
other competent workers who are 
ever present to prevent dangers to 
the mother and child which are inci- 
dental to childbirth. Oftentimes, 
when the patient is well on in labor, 
it is found that an operative pro- 
cedure is immediately necessary in 
der to save one or both lives. Such 
‘n operation can only be safely per- 
‘ormed in the hospita’. 
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(From report of Presbyterian Hospital, New York.) 
Normal deliveries may at any moment be deflected to the ab- 


normal, warns Dr. MacEachern. 


What a surprise the mother of 


these triplets must have had! 


To save a baby’s life or safeguard 
that of the mother, a Caesarean sec- 
tion or abdominal operation may be 
necessary. In this respect it is im- 
portant to realize that it is the ab- 
normal case which most often fre- 
quents the hospital. Oftentimes, 
when a patient is well on in labor, 
it is found necessary to rush her to 
a hospital in an attempt to save her 
life. The 1933 report on maternal 
deaths issued by the United States 
Department of Labor states that “rel- 
atively few of the patients who died 
in hospitals had planned hospitaliza- 
tion.” It is obvious, therefore, that 
it is not only unfair but also falla- 
cious and illogical to attempt to com- 
pare obstetrical mortalities in the hos- 
pital with those in the home. 

Those people who seek to prove 
that the home is safer than the hos- 
pital for the delivery of obstetrical 
cases are shutting their eyes to ob- 
vious facts. As already stated, it is 
the larger number of complicated, 
abnormal and pathologic cases which 
are hospitalized. To quote again 
from the United States Department 
of Labor report of 1933 on maternal 
deaths: “Maternal mortality rates for 
hospitals and for homes cannot be 
given, because data regarding the 
total number of deliveries in hospi- 
tals and in homes are not available: 
but even if there were such data, the 
large and varying proportions of com- 
plicated cases among those delivered 
in hospitals invalidate comparisons.” 

Many mothers say that they feel 
safe to stay at home after being as- 
sured that theirs will be a normal 
case. We all know, however, that 
within the twinkling of an eye the 





normal case can become abnormal. 
Parturition or childbirth is often 
spoken of as a normal physiological 
process; nevertheless, it may be de- 
flected to a pathological condition at 
any moment. The long strain of 
pregnancy culminating in delivery 
demands that the mother be given 
the fullest supported care and treat- 
ment possible. 

The “home” advocates point to 
the primitive woman who gives birth 
to her child unaided, to the thou- 
sands of mothers in remote. districts 
who survive without the aid of the 
hospital. But we must remember 
that American women today live dif- 
ferently from-those mothers; they do 
not in any way live close-to-nature 
lives. The women who bear children 
under still existing primitive condi- 
tions are unhampered by the intrica- 
cies of civilization. Their nerves are 
not jarred by the hustle and bustle 
of big city life. Propagation with 
them is a familiar, natural course of 
life. 

But, says our cynic, did our grand- 
mothers and great-grandmothers go 
to the hospital for maternal care? 
They did not. 

No, nor did our grandmothers and 
great-grandmothers live in kitchen- 
ette apartments. 

Civilization is changed—and is 
changing. Our lives are becoming 
more and more involved, entangled 
and complicated. In the days of our 
grandmothers there were no hospitals 
to which they could go during child- 
birth which would give them the 
safety and satisfaction assured by our 
present-day institutions. 

The modern, approved hospital is 
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a veritable haven of security. All 
that science has accomplished, all that 
the medical and the nursing profes- 
sions can offer are available for the 
safe and adequate care of the pa- 
tient. We no longer find major op- 
erations being performed in the 
home. Who wants to undergo sur- 
gery for appendicitis, gallstones, 
stomach ulcers or other conditions 
upon the kitchen table? Can you 
imagine an anesthetic being admin- 
istered in a kitchenette? Certainly 
not, when we know that hospitals 
are fully equipped for such emergen- 
cies—not after we have actually seen 
the scientific care rendered, the clean, 
immaculate whiteness of the oper- 
ating rooms. 

The use of anesthesia in labor has 
robbed childbirth of its pain, made 
the physiological processes more 
safe, and reduced mortality. Eighty 
years ago Queen Victoria took 
chloroform when giving birth to her 
seventh child. Since that time many 
new methods of anesthesia have been 
introduced in hospitals to assist the 
childbearing woman. 

Surgery has moved away from the 
kitchen table and into the hospital 
operating room. In a like manner is 
maternity work gradually being shift- 
ed from the home and to the hos- 
pital. 

Ninety-four per cent of all mater- 
nity cases in Stockholm, Sweden, are 
confined in hospitals under expert 
obstetricians. And Sweden has one 
of the lowest maternal mortality rates 
among the civilized nations of the 
world. 

In the United States there is an 
average of one birth every 15 sec- 
onds, or an aggregate of approxi- 
mately 2,000,000 per year, of which 
more than 750,000 are born in hos- 
pitals, proving that more and more is 
the modern hospital becoming the 
birthplace of mankind. 

When human lives are at stake, 
we cannot conscientiously overlook 
two great principles: safety first and 
preparedness. A doctor may be as 
well qualified a practitioner in the 
home as in the hospital. But he does 
not have the able assistance of 
trained workers nor the necessary fa- 
cilities with which to work. Super- 
human, indeed, would be the physi- 
cian who could carry with him an 
outfit sufficiently complete to combat 
infection or other complications. 

Upon every community rests a 
double responsibility: first, to pro- 
vide adequate accommodations for 
maternity cases in hospitals; and sec- 
ond, to carry on a program of edu- 
cation so that the public may be en- 
lightened concerning the safety of 
the modern hospital for maternity 
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cases. In this way will a large share 
of maternal mortality be reduced, 
and the dangers incident to mother 
and child during maternity elim- 
inated. The modern, scientific hos- 
pital should be the protector of the 
health and happiness of every pros- 
pective mother; it should be the 
haven of security in which every 
child can enter the world most safely 
and from which he will be given an 
advantageous start in his travels 
along the highway of life. 
— 


Christie Chosen by 
Colorado Group 


At the annual meeting of the Colo- 
rado Hospital Association held last 
month, Walter G. Christie, superin- 
tendent, Presbyterian Hospital, Den- 
ver, was named president-elect. W. S. 
McNary, University of Colorado 
Hospital, Denver, was continued as 
executive secretary. Other officers 
for the coming year are: 

First vice-president, Robert B. 
Witham, Children’s Hospital, Den- 
ver. 

Second vice-president, Sister Mary 
Linus, St. Joseph’s Hospital, Denver. 

Treasurer, Dr. Herbert A. Black, 
Parkview Hospital, Pueblo. 

Trustee, 1935-1939, Guy M. Han- 
ner, Beth-El General Hospital, Colo- 
rado Springs. 

The total registration was 131, with 
the attendance running well over 200. 
Attendance at the banquet of which 
Rabbi William S. Friedman’s address 
was the feature, was 124. 

Special interest was shown in the 
paper presented by Mrs. Lillian B. 
Ellis on “The Value of a Hospital 
Library for the Patients,” and in Dr. 
John Andrew’s report of the legisla- 
tive program for 1935. 

At the business meeting, the asso- 
ciation took definite steps toward ac- 
tion on a legislative program and is 
hopeful that it will be able to obtain 
some laws to protect the hospitals 
against “dead beats” and against ex- 


cessive losses from motor vehicle ac- 
cidents. A motion also was passed to 
make all papers presented at the meet- 
ing of the Colorado Hospital Associa- 
tion the property of the association 
until released. 

The association also passed a resolu- 
tion urging the elimination of the 
many exorbitant and excessive tariffs 


on items required in the operation of 
hospitals, with particular reference to 
the tariff on surgical and scientific in- 
struments. Copies of this resolution 
to be forwarded to senators and rep 
resentatives of the state ef Colorado. 

The president was also authorized 
to appoint a special committee to ac 
quaint the Joint Committee with the 
situation in Colorado as regards the 
hospitalization of transient indigents 
This situation at present is extremely 
bad from the voluntary hospitals’ 


point of view. 
AE 


ONTARIO MEETING 


The annual meeting of the Ontario 
Hospital Association at Toronto last mont! 
was, as usual, well attended and produc 
tive of profitable and interesting discus 
sions. The program as_ published i: 
HospirAL MANAGEMENT was followed 
Dr. D. M. Robertson, Ottawa Civic Hos: 
pital, was named president; the Rev. 
Georges Verrault, Ottawa, president-elect 
Dr. W. J. Dobbie, Weston, and Dr. J. H 
Holbrook, Hamilton, vice presidents, and 
Dr. Fred W. Routley was re-elected sec: 
retary-treasurer. 

Gen. C. M. Nelles, president, praised 
the interest and cooperation of officers 
and members during the past year which 
enabled the association to continue to 
move forward at a gratifying rate. This 
gathering and that of the Ontario Hos- 
pital Aids Association missed Dr. G. Har- 
vey Agnew, secretary, department of hos: 
pital service, Canadian Medical Associa: 
tion, whose injury prevented his attend- 
ance. Despite this injury, Dr. Agnew 
dictated the paper he had been asked to 
present, and this paper was read by Dr 
Routley. 


en 
HEADS N. D. NURSES 


Officers elected by the North Dakota 
State Nurses Association at its recent 
meeting in Jamestown were Mabel Herts 
gard, superintendent, St. Luke’s Hospital, 
Fargo, president; first vice president, Mil 
dred Clark, superintendent, General Hos: 
pital, Devils Lake; second vice president 
Sister Aquinas, St. John’s Hospital, Far 
go; Pearl Voge, Bismarck, secretary-treas: 
urer; Gertrude Koeneman, Fargo, corre 
sponding secretary; directors, Mrs. Mil- 
dred Isakson, Dunseith, retiring president 
Lucille Paulson, Grand Forks; Esther 
Teichmann, Bismarck; Luella Riste, Minot 
The 1935 convention will be held in 
Minot. The registration at Jamestowr 
was 170. 

eee 

Mrs. Margaret Hales Rose, superin- 
tendent of Washington County Hos- 
pital, Washington, Ia., since 1929 and 
active in the Iowa Hospital Associa: 
tion, of which she has been a vice- 
president, on November 5 became su- 
perintendent of Wichita General Hos- 
pital, 140 beds, Wichita Falls, Tex. 
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Executives Submit “Dont’s” for 
Board of Australia Hospital 






Interesting Suggestions Made in New South Wales 
Community Hospital Competition; Why Not Sub- 


ERE are the first entries offered 

in the “New South Wales 

Community Hospital Competi- 
tion,” for which George FitzPatrick, 
superintendent of the institution in 
Sydney, Australia, through his board, 
offers prizes of $25, $10 and $5. 

The contestants are asked to sub- 
mit “ten hospital don’ts” to aid the 
board in the construction, planning, 
equipment, management and financ- 
ing of its new 100-bed building. 

Hospital executives of the United 
States and Canada are cordially in- 
vited to submit “don'ts.” All sug- 
gestions will be forwarded to Mr. 
FitzPatrick for consideration by his 
board and himself. Thus, even if you 
do not win a prize, some of your ideas 
may be used in faraway Sydney and 
aid in the more economical construc- 
tion and operation of this new com- 
munity hospital. 

Those desiring to submit sugges- 
tions are asked to do so at their early 
convenience. The competition will 
not close until December 15, however, 
and it is hoped that the names of the 
winners will be published in the Jan- 
uary 15 issue of HosprtaL MANAGE- 
MENT. 

During a recent visit to the United 
States, Mr. FitzPatrick asked Hospi- 
TAL MANAGEMENT to assist in the 
competition by inviting hospital ex- 
ecutives of the United States and Can- 
ada to submit their ideas. 

He explained that in a five weeks’ 
tour of the United States and Canada, 
during which he stopped over in some 
of the larger centers, he was much 
impressed by the type of construction, 
equipment, organization and manage- 
ment of North American hospitals. . 

“I am sure that there are some very 
practical ideas which the hospital peo- 
ple of the United States and Canada 
have and which will save us money, 
time and trouble in our new build- 
ing,” said Mr. FitzPatrick. “Conse- 
quently, I am asking HosprraL MAn- 
AGEMENT to invite the entire hospital 
field to submit suggestions to us. We 
want brief, concise, right-to-the-point 
suggestions, based on actual experi- 
ence or personal observation that will 
help us in the construction, equip- 


mit Your Own Ideas and Try for Cash Prizes? 


ment, planning management and 
financing of our new hospital. This 
building is to be a community hospital 
of 100 beds, 25 of which will be for 
free patients. 

“TI feel that ‘ten hospital don'ts’ will 
help us more than positive or con- 
structive suggestions, and I ask that 
those submitting ideas send them in 
the form of ten ‘don’ts.. The ideas 
may deal with construction, planning, 
equipment, management or financing, 
or with any one or more of these 
phases of the subject.” 

At the request of Mr. FitzPatrick, 
a committee of judges was asked to 
serve for the competition, the mem- 
bers being: 

Dr. Bert W. Caldwell, executive 
secretary, American Hospital Associa- 
tion. 

Dr. G. Harvey Agnew, secretary, 
department of hospital service, Cana- 
dian Medical Association. 

Dr. M. T. MacEachern, director of 
hospital activities, American College 
of Surgeons. 

Matthew O. Foley, editorial direc- 
tor, HosPITAL MANAGEMENT. 

The men selected by Mr. FitzPat- 
rick graciously agreed to serve, and 
their decisions will be final. 

Contestants are asked to submit 
their “don’ts” to “New South Wales 
Community Hospital Competition,” 
care of HosPITAL MANAGEMENT, 537 
South Dearborn Street, Chicago. 

The “don’ts” selected as best by the 
judges will be awarded the first prize 
of $25; the next best suggestions $10, 
and the third prize will be $5. But 
besides a chance to win one of these 
prizes, every contestant has an oppor- 
tunity to furnish ideas that will be 
actually used in a hospital in far- 
away Australia. 

Remember, the entries should be 
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sent in as soon as possible to HosPITAL 
MANAGEMENT. 

The accompanying “don'ts” were 
among the first to be received in the 
competition. The names have been 
withheld, pending the decision of the 
judges. .Copies of these “don'ts,” 
however, have been forwarded to Mr. 
FitzPatrick. The names of all sub- 
mitting suggestions will be published 
at the conclusion of the competition. 


Entry No. 1A 














1. Don’t have doors too narrow. 

2. Don’t overlook any details of 
fire prevention. 

3. Don’t overlook the advisability 
of installing elevator with overhead 
power. 

4. Don’t forget conveniences for 
professional staff. 

5. Don’t fail to provide modern 
facilities for records. 

6. Don’t use cork runways or 
aisles. 

7. Don’t ignore natural lighting 
for laboratory. 

8. Don’t fail to place running 
water in private rooms. 

9. Don’t overlook coordinated fa- 
cilities for storage of foods and dis- 
pensary of supplies. 

10. Don’t fail to provide a sepa- 
rate room in the children’s ward for 
suspects, separate patients. 

CoMMENTS BY 1-A 

I assume that Australia has as good 
architects and directors as the world 
affords, and that all details will be 
considered before construction. I am 
reluctant to enumerate ten “don'ts.” 
However, the prize in view provides 
the stimulus to cite what to me may 
be considered the most usual ten 
trouble makers. 

First: All doors of passage to sick 
compartments should be sufficiently 
wide to admit beds with ease and 
without danger of marring door jams 
and furniture and without use of ad- 
ditional help. 

Second: All main partitions in the 
building should be provided with fire 
doors and fusible door stops. One ex- 
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perience is sufficient to convince the 
importance of this suggestion. 

Third: Elevators with overhead 
power, while theoretically not as quiet 
as those supplied from ground floors, 
are much less expensive to operate 
and maintain. Hundreds of feet of 
cable will be saved and the necessity 
of frequent adjustment, replacement 
and repairs will be lessened. I operate 
both kinds. 

Fourth: The staff should be encour- 
aged to congregate in the hospital. A 
comfortable assembly room and small 
reference library will result in con- 
veniences reacting to the benefit of 
the hospital and patient. 

Fifth: A criterion for hospitals is 
complete and accurate records. Facili- 
ties for their creation and filing go a 
long way toward obtaining them. 

Sixth: Cork floors and aisles are 
difficult to clean and when wet are 
slippery. 

Seventh: Good natural light for 
laboratories is highly desirable. Place 
the laboratory where bedridden cases 
may be taken for laboratory pro- 
cedures. 

Eighth: A washstand in every 
room is desirable and usually demand- 
ed. They cost little and constitute a 
convenience worth considering. 

Ninth: Don’t overlook coordinated 
facilities for storage and dispensary 
for all supplies. Prompt service 

means much. 

Tenth: Don’t fail to provide a sep- 
arate room for segregation of suspects 
on the children’s ward. 


Entry No. 2-A 


1. Don’t forget to use cork, rub- 
ber tile or battleship linoleum on 
floors; remember, nurses are human. 

2. Don’t forget to install a large 
central storage ice plant and_ ice- 
making machine. 

3. Don’t forget to waterproof your 
foundation. 

4. Don’t forget to install your in- 
cinerator with convenient openings 
on each floor. 

5. Don’t forget to install your air 
conditioning equipment, louvre lights 
in corridors, the latest signal system, 
and sufficient electric outlets in all 
rooms and halls. 

6. Don’t forget to use only stand- 
ard plumbing and steam fixtures and 
sufficient floor drains, traps, and bed- 
pan sterilizers. 

7. Don’t forget that interest on 
money is hard to pay. Finance with 
long term bonds and low interest. 

8. Don’t forget to have your op- 
erating rooms, X-ray room, clinical 
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The Competition 


Purpose: To obtain ideas for the 
planning, construction, equipment, 
operation and financing of a new 
100-bed hospital in Sydney, Aus- 
tralia. 

Type OF SUGGESTIONS DESIRED: 
Ten brief “hospital don’ts” relating 
to any phases of the subject men- 
tioned in the preceding paragraph. 
If “don'ts” need elaboration, ex- 
planations may be made on separate 
sheets. 

THOoseE ExiciBLe: Executives in 
hospitals of the United States and 
Canada. 

Prizes: $25 first prize; $10 sec- 
ond prize: $5 third prize. 

CoMPETITION CLOSES: 
ber 15. 

Jupcrs: Dr. M. T. MacEachern, 
Dr. B. W. Caldwell, Dr. G. Harvey 
Agnew, Matthew O. Foley. 

Send your suggestions to Hos- 
PITAL MANAGEMENT, 537 South 
Dearborn Street, Chicago. 


Decem- 











laboratories, diagnostic rooms, basal 
metabolism and electrocardiograph on 
same floor, communicating and closed 
to the public. 

9. Don’t forget 
sound-proof doors 


to have large 
with automatic 


closing and with sufficient width to 
move beds with patients on them to 


the sun rooms. 
10. Don’t forget to have all round 
corners and flat surface. 


Entry No. 3-A 


1. Don’t overlook the doctors’ reg- 
ister (in and out), the conference 
room, and the record room. If you 
want to keep your charts signed up 
for filing, place them side by side. 

2. Don’t forget when you install 
your doctors’ call system to have room 
for the head of each department. 

3. Don’t build the labor room in 
the central part of the O. B. depart- 
ment with private rooms on each side. 

4. Don’t forget the emergency 
room should be convenient to the 
X-ray room; it will save time and the 
moving of emergencies. 

5. Don’t put in all ceiling lights 
when side lights are more convenient. 

6. Don’t overlook the housekeep- 
er’s office; it should be convenient to 
the linen room and also storerooms. 

7. Don't forget to study the plan 
of kitchen so you will eliminate odors 
and the noises from the dishwasher 
that is carried through elevators and 
open windows. 

8. Don't overlook waiting rooms 
on each floor and telephones for 
visitors. 














9. Don’t forget to see that the 
windows are built so that the shades 
will fit, as a streak of light is very un- 
pleasant to patients. 

10. Don’t build a driveway along 
the side of the hospital. This makes 
it convenient to park cars or trucks to 
unload supplies under patients’ win- 
dows. 


Entry No. 4-A | 


Don’t put kitchen on top floor of 
building, but rather in a well venti- 
lated and thoroughly lighted base 
ment, soundproof and as nearly 
possible odorproof. Kitchen odors 
and the chatter of kitchen employes 
are not appreciated by ill patients. 

Don’t put laundry in basement 
same building and don’t transport a: 
ticles on passenger elevator which be- 
long on freight elevator. This cal’s 
for two elevators. 

Don’t put utility and bathrooms at 
end of corridors where nurses have ti 
walk a block to empty an aemesis pan 
or bed pan. This also applies to linen 
closets and chart rooms. A good light 
in the linen room is a necessity which 
we must not overlook. 

Don’t build rooms without closets. 
A lavatory in each room is time saver. 

Don’t forget to build a room on 
each floor where the relatives of the 
critically ill and dying may have some 
privacy. A telephone is suggested for 
each of these rooms; also, a private 
exit would be an asset. 

Don’t forget to have all halls and 
stairways well lighted to prevent a 
visitor from falling and sustaining an 
injury, later on bringing suit against 
the hospital for damages. 

Don’t forget to put a well-equipped 
emergency room close to the X-ray 
department, eliminating unnecessary 
transportation in case you do not have 
a portable X-ray machine or fractur: 
room. 

Don’t forget to build a solarium 
simply and attractively furnished 
where ambulatory and convalescen: 
patients may enjoy the radio, a goo. 
book, or perhaps a game of cards. 

Don't forget to have bedrooms i: 
soft colors, with furniture to harmo 
nize. An occasional well-selected pic 
ture or etching adds to the homelik« 
atmosphere which we are trying t 
create in hospitals. 

Don’t build monuments in architec 
ture, but do build a substantial, attrac 
tive, fireproof and, if possible, sound: 
proof building, keeping in mind al- 
ways the comfort and well-being of 
the most important person in the in- 
stitution, namely, the patient. 
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THE HOSPITAL ROUND TABLE 





Staff and Occupancy 


From time to time some superin- 
tendents insist that it is a good policy 
to have as many physicians on a hos- 
pital visiting staff as possible, pro- 
vided they meet with the require- 
ments of the institution for staff 
membership. The reason is that the 
more men using the facilities of the 
institution, the greater likelihood 
there is of increasing occupancy. In 
this connection a study of the United 
Hospital Fund’s annual report for 
1933 shows that one hospital with 70 
physicians on the hosptial visiting 
staff maintained an occupancy of 
86.4 per cent. This hospital had 
400 beds. Another hospital of 108 
beds reported 85 visiting physicians 
and had an occupancy for 1933 of 
34 per cent. A hospital of more than 
900 beds reported 172 visiting physi- 
cians and an occupancy of 70.8 per 
cent. Thus in these instances one 
hospital had an average of only one 
visiting physician for every 5 beds 
and yet maintained an unusually high 
rate of occupancy, while another hos- 
pital averaging one visiting physi- 
cian for nearly every bed had less 
than half the occupancy of the other 
institution, while a third hospital 
with an average of one physician to 
every six beds also more than doubled 
the occupancy of the other institu- 
tion. All of this goes to prove that 
mere numbers of physicians on a 
staff is not a guarantee of “more 
business.” 


Private Service Costs 


Here are some selected private pa- 
tient day costs as reported by the 30 
general hospitals to the United Hos- 
pital Fund: 


Hicu Costs 
Private patient 


Patient days day cost 
200) 2) shot Ree Sere ae $19.37 
LEU Os isso acs face shavaveis wis 11.94 
DANOO Rr ose iano ch ne hres 11.45 
Low Costs 

DOPOD icwahera ie aie aiaieseieretsiaso sie $4.81 
OFT Bee tae Sree naes sree eee 5.16 
MGS AON eee cssiay disse scien eie Gens 5.45 


Whence Money Comes 


Patients in the 30 general hospitals 
afhliated with the United Hospital 
Fund reported a total income of $17,- 
885,116. Of this amount, $8,636,- 
‘88 or 48 per cent was received from 
patients’ board and room and from 


special professional services, and the 





This is a Round Table based 
on the annual financial and sta- 
tistical report of 30 general hos- 
itals affiliated with the United 
Hospital Fund of New York 
City. The figures reprinted 
here are obtained by a uniform 
method of accounting and thus 
are comparable. They are of 
interest as showing actual costs 
of some institutions, and the 
percentages of costs, income, 
etc., of certain services or of 
earnings from certain sources. 
It is to be noted that only fig- 
ures from 30 general hospitals 
are shown here. In addition, 
there are 26 special hospitals 
affiliated with the Fund. 











next largest amount, 30 per cent, or 
$5,298,164, came from endowment, 
contributions, etc. The city paid for 
public charges $1,539,437, or 8.5 per 
cent of the total income, and revenue 
from out-patients totaled $1,429,037, 
or slightly less than 8 per cent. Mis- 
cellaneous earnings amounted to 
$821,036, or 4.5 per cent. In an- 
alyzing these figures it must be re- 
membered that the 30 hospitals aver- 
aged 40 per cent free in-patient serv- 
ice and 40.7 per cent free service in 
the out-patient departments. The 
total comparable expense reported by 
the 30 hospitals was $18,084,164. 


Personnel Per Bed 


A striking variation is shown in 
the ratio of personnel of the 30 gen- 
eral hospitals affliated with the 
United Hospital Fund. For all these 
institutions totaling 11,486 beds and 
bassinets, there were on an average 
14,274 employes every day. This 
was an average of about 1.3 em- 
ployes per bed, and since the average 
occupancy was 65.4, there were about 
1.6 employes per occupied bed. A 
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hospital with 966 beds averaged 
about 1.8 employes per bed, report- 
ing an occupancy of 70.8 per cent for 
1933, or an average of 2.6 employes 


- per occupied bed. 


Patient Day Costs 


The average patient day cost for 
all types of patients (private, sem1- 
private and ward) reported by the 
30 general hospitals to the United 
Hospital Fund for 1933 was $5.74, 
and the average ward patient day 
cost was $5.26. The highest figures 
for the respective costs were $8.12 
and $8.03, while the lowest were 
$3.59 and $3.33. Character of serv- 
ice, amount of free service and nu- 
merous other conditions must be con- 
sidered if a person wants to make a 
comparison from tabulated figures, 
even if as in the present instance the 
costs were arrived at in the same gen- 
eral way. Here are some patient day 
costs for all types of patients, accord- 
ing to volume of service rendered 
and amount of free work, which are 
two important factors influencing 
these figures: 

LarRGE VOLUME 


Percent Patient 

Patient days free day cost 
PADS Oe oie sinew oboe pp 2 $8.12 
DAES Pore. 8b. aoxens aise 49.6 6.18 
VOTO SI ors. s wsiveasaris 60.4 7.92 

Low VOLUME 

Bias otc wdidicce 29.1 $5.84 
DO 7 15S a ae ae 47.8 6.31 
TEI UB ere isis. scrareiier 15.4 6.48 


One would expect that a greater 
volume of service would tend to re 
duce costs, and that a high percent- 
age of free service also would lower 
costs, but as the foregoing figures 
show, even these factors do not 
always “prove out.” 


Out-patient Figures 


The average out-patient visit cost 
was 96 cents in 1933, the 30 general 
hospitals reported to the United Hos- 
pital Fund. One hospital with 1,014 
visits reported an average cost of 
$1.85, and another with 64,999 visits 
reported an average cost of $1.58. 
The lowest cost per visit reported 
was 52 cents by a hospital which had 
a record of 35,885 visits. Here are 
some selected figures showing also 
amount of free out-patient service 
rendered: 

Per cent Cost per 


Visits free visit 
VO) 0) oe 81.5 $1.16 
POO eos isa 9s 0ck 80.1 .90 
| a ree 77.0 .98 
ABET Ses chose iareiereid 27.0 .62 
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Can U.S. Hospitals Use English 
Contributory Scheme? 


Wholehearted Cooperation of British Medical Asso- 
ciation and of Employers Basis of Success Abroad 


AN hospitals of the United 
States and Canada adapt or use 
in any way the basic ideas of 

the English hospitals’ contributory 
scheme? 

This question is being asked in 
more than a dozen cities in the two 
countries following the appearance 
in the different communities of Syd- 
ney Lamb, M. B. E., general secre- 
tary of the Merseyside Hospitals 
Council, Liverpool, and organizer and 
manager of one of the most success- 
ful of the English plans. Mr. Lamb 
returned to England October 20 after 
a visit whose highlight was an ap- 
pearance on the program of the 
American Hospital Association, but 
following which he spoke before lo- 
cal groups in more than a dozen cen- 
ters here and in Canada. 

These remarks will not attempt to 
answer the question asked in the be- 
ginning, but will merely comment on 
some of the features of the English 
plan, as outlined by Mr. Lamb in his 
formal paper and in his informal 
talks. 

The most important factor in the 
success of the Merseyside and other 
English contributory schemes, in the 
opinion of many, is that they have 
the whole-hearted endorsement and 
cooperation of the British Medical 
Association. This endorsement has 
resulted from the fact that the British 
Medical Association itself set up sal- 
ary and wage limits, within which 
individuals receiving hospitalization 
under the contributory plan also 
would receive free medical attention 
from members of the B. M. A. In 
the United States, especially, a stum- 
bling block in the way of the estab- 
lishment of “group hospital insur- 
ance,” which is a form of the con- 
tributory scheme, has been the hos- 
tile attitude of the medical profes- 
sion. So the English contributory 
schemes, by following strictly the 
dictates of the British Medical Asso- 
ciation as to wage limits within which 
hospital beneficiaries also would re- 
ceive free medical care, have held the 
good will of British physicians. 
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By MATTHEW O. FOLEY 


The second most important factor, 
according to Mr. Lamb, in the suc- 
cess of the English schemes is the 
splendid cooperation of employers. 
As Mr. Lamb says of his own Mer- 
seyside scheme: 

It is the employer who gives facilities 
for hospital organizers to address meetings 
of employes to accept the scheme in the 
first place; it is the employer who under- 
takes to enroll each employe and to secure 
an authority form signed by each employe; 
it is the employer who collects the hos- 
pital contributions every week or month 
from his employes’ wages; it is the employ- 
er who adds one-third to his employes’ con- 
tributions; it is the employer who under- 
takes to pay over the contributions regu- 
larly and punctually each month or quar: 
ter to the central office of the contributory 
fund; it is the employer who undertakes 
the responsibility of issuing the hospital 
vouchers as required by his employes. 

Incidentally, with the comprehen- 
sive cooperation of employers out- 
lined above, the cost of operating the 
Merseyside scheme, from the stand- 
point of administration and publicity, 
is 8.8 per cent of the income of the 
scheme. However, this high per- 
centage of operating cost (ten lead- 
ing English schemes range from 2.1 
to 7.2 per cent and average 6 per 
cent) undoubtedly is influenced by 
the fact that the “penny in the 
pound,” which is the proportion of 
wages Merseyside workers contribute, 
is not actuarially sound, as Mr. Lamb 
admits. Naturally, to obtain a given 
total sum, more contributions and 
more clerical work is involved if the 
individual contributions are but a 
penny than if they are two pence or 
three pence a week, as is the case in 
other schemes. 

The third important factor in the 
success of the English schemes is the 
relatively large amount (compared to 
standards on this side) of the income 
which is devoted to promotion and 
publicity. Mr. Lamb has said that 
as high as 40 per cent of the admin- 
istration and operating expenses of 
the Merseyside scheme go for pub- 
licity and promotion. The impor- 
tance of publicity is indicated in Mr. 
Lamb’s outline of the main divisions 
of the Merseyside Council, two of 


the six headings relating to publicity: 
“extension and publicity” and “hos- 
pital Sunday and appeals.” 

So, to answer affirmatively the 
question, “Can hospitals of 
United States and Canada adapt or 
make use of the ideas of English hos: 
pital contributory schemes?” one first 
must have cooperation from organ: 
ized medicine similar to that offered 
by the British Medical Association to 
English hospitals, then similar co- 
operation from employers, and finally 
American hospitals especially must 
educate themselves to appropriate a 
great deal more for promotion and 
publicity than they have ever bud- 
geted before. 

Mr. Lamb, in explaining the scope 
of the Merseyside scheme and of 
English schemes generally, asserted 
that before contributory schemes 
were generally introduced only 4 per 
cent of voluntary hospital patients 
paid for their care, and that 50 per 
cent of all voluntary hospital service 
was free. Today, however, the pri- 
vate patients have increased to 5 per 
cent (and the number is going up), 
totally free work has dropped to 20 
per cent, and 75 per cent of the vol- 
untary hospital patients contribute 
about 70 per cent of the cost of their 
hospital care. 

Not only has there been this im- 
provement in hospital finances, said 
Mr. Lamb, but the contributory 
schemes have won active interest in 
the various hospitals among thou- 
sands of employes. Furthermore, is 
the schemes increased the number of 
contributors, there was a marked i: 
crease in the number of miscellaneous 
donations, the figures for voluntary 
hospitals of England and Wales 
showing about $13,000,000 in mis 
cellaneous contributions in 1927 and 
about $15,500,000 from this source 
in 1932. 

From wage earners alone since 
1921 to 1934 voluntary hospital in- 
come, as a result of contributory 
schemes, has grown from $8,500,009 
to $21,000,000, Mr. Lamb added. 
“Contributory schemes have taken 
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15,000,000 people off charity,” he ex- 
plained, “and have made them hos- 
pital conscious and actively interested 
in hospitals.” 

The Merseyside scheme in 1933 
obtained for the hospitals $650,000 
from 275,000 contributors. 

Besides actual hospital service (ren- 
dered to 27,743 members and de- 
pendents in 1933), the Merseyside 
Hospital Council, through its scheme, 
has made possible for its members: 

Out-patient service. 

Ambulance service. 

Indicated extra nourishment for 
discharged patients in their homes 
during convalescence. 

Home visits of social workers. 

Home nursing. 

Surgical appliances, hospital furni- 
ture, crutches, etc., as needed. 

The Council also has developed a 
corps of volunteer motorists who are 
ready with their cars at any time of 
night to transport needy relatives of 
dangerously ill patients to the hos- 
pital and to carry blood donors to 
institutions when needed. 

The English contributory scheme, 
according to Mr. Lamb, has answered 
the requirements of maintenance 
nicely, but the problem of capital ex- 
penditures for new buildings is some- 
thing that still must be worked out. 
Mr. Lamb asserted that the next five 
years would be a critical period for 
the financing of hospital construc- 
tion. Incidentally, because of the im- 
proved financial condition resulting 
from the contributory scheme, Liver- 
pool hospitals alone were able to add 
274 new beds, while in 25 years pre- 
viously little new construction had 
been possible, according to Mr. Lamb. 

The income limits urged by the 
British Medical Association and 
which have been adopted by Mersey- 
side and other contributory schemes 
are: 

Unmarried persons, no dependents, 
$20 a week. 

Married couples, no dependents, 
$25 a week. 

Married couples with dependents, 
$30 a week. 

Employes in these classifications 
are accepted as members of the Mer- 
seyside plan and receive free medical 
service from physicians. 

At the 1934 annual meeting of the 
British Medical Association, the doc- 
tors took cognizance of the “middle 
class” by setting up new limits for 
clerks and other “white collar” work- 
ers. These limits are: married men 
earning $2,500 a year and unmarried 
men earning $1,750 a year. Indi- 
viduals in these limits belonging to a 
contributory scheme are entitled to 
three weeks’ hospital care for which 


SYDNEY LAMB, M. B. E. 


“Contributory schemes have taken 
15,000,000 Englishmen off hospital 
charity.” 


the fund pays the hospital $25 a 
week, and the fees to the doctor av- 
erage $80. These middle class work- 
ers pay into the fund $11 a year, ac- 
cording to Mr. Lamb. 

Mr. Lamb invariably stated his be- 
lief that the doctors ought to be 
recompensed for their services, and 
pointed out that the individuals who 
are eligible to obtain hospital care 
under a contributory scheme are of 
themselves unable to pay the doctor 
anything or to pay for hospitaliza- 
tion. However, last year the Mer- 
seyside plan set aside a fund of $30, 
000 for the voluntary hospitals’ med- 
ical staffs. A gradual increase in the 
allotment to the medical staffs is con- 
templated, he added. 

Another interesting feature of the 
Merseyside scheme which contributes 
to lowering its operating cost is the 
method of handling individual con- 
tributors. There are some 40,000 of 
these enrolled in the Merseyside 
scheme, and Mr. Lamb said that the 
work of handling their contributions, 
clerical work, etc., is about as great 





OK’d by Radio 


Characteristic of Mr. Lamb was 
his use of the ether waves to cor- 
rect and approve this paper, a proof 
of which was mailed him in Liver- 
pool. Mr. Lamb radioed HosPitaL 
MANAGEMENT immediately after 
reading the proofs and his message 
was received in a few hours after 
he had written it in Liverpool. The 
corrections consisted mainly in re- 
vising the percentage of payments 
hospitals received from contributory 
scheme patients, and the number of 
patients cared for in a recent year. 
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a task as the supervision of the 240, 
000 workers who contribute through 
some 6,500 employers. There are 
480 shops, small stores, etc., whose 
owners gratuitously act as agents of 
the fund, according to Mr. Lamb. 
They collect the contributions from 
the individuals in their area, handle 
the details of recording payments, 
etc., and turn over to agents of the 


- fund as they make regular calls the 


amounts they thus collect. 

If an adaptation of the English 
Contributory schemes is to be made 
by hospitals on this side, it is likely 
that the features mentioned in these 
comments must be incorporated in 
some degree in order to gain the nec- 
essary support of physicians and em- 
ployers and also to reduce the cost 
of operating the scheme as much as 
possible. 

sdagaelllids 
CATCH IMPOSTOR 


St. Catherine’s Hospital, Brooklyn, 
N. Y., Sister M. Eugenia, superintendent, 
recently brought about the arrest of an 
impostor who went about the country 
posing as a physician and obtained money 
from various Catholic hospitals through 
the use of fraudulent letters signed by the 
clergy. The arrest was brought about pri- 
marily through the alertness of a Sister in 
Mercy Hospital, Pittsburgh, who was 
familiar with the signature of Rev. A. M. 
Schwitalla, and who called Father Schwi- 
talla’s attention to the fact that a stranger 
had presented a letter of introduction from 
him with the signature written in an un- 
familiar hand. Father Schwitalla imme- 
diately sent a notice to all Catholic hos- 
pitals warning them against the impostor, 
and when the man presented himself at 
St. Catherine’s Hospital, the man was 
asked to wait and the police were notified. 
Two detectives posing as patients came to 
the hospital and stood nearby and heard 
the story of the impostor, immediately ar- 
resting him. Investigation showed that 
the man had a lengthy criminal record. 

onstage 


DR. SEXTON’S TRAVELOGUE 


“Through Scenic Scandinavia to 
Strident, Modern Moscow” was the title of 
a lengthy description of a summer journey 
made by Dr. L. A. Sexton, superintendent, 
Hartford, Conn., Hospital, and former 
president of the American Hospital Asso- 
ciation, which recently was published as a 
lengthy, illustrated feature of a Sunday 
edition of the “Hartford Courant.” Dr. 
Sexton wrote that hospitals of foreign 
countries are disappointing to American 
executives because the buildings are much 
older and because the United States has 
made such strides in the matter of equip- 
ment. On the other hand, the Radium 
Hemmet of Stockholm, he said, is “‘with- 
out exception the outstanding radium in- 
stitution of the world.” 


ins: 

Sister Etta Fritschel, instructress in 
the school of nursing at the Milwau- 
kee Hospital, Milwaukee, Wisc., re- 
cently became assistant superinten- 
dent of St. Luke’s Hospital, Saginaw, 
Mich., of which Sister Clara Hass is 


superintendent. Sister Etta Fritschel 
is a niece of Dr. H. L. Fritschel, super- 
intendent of Milwaukee Hospital. 















If Your Board, Staff Want to Know 


About Group Hospitalization 


Here Is a Concise Summary of this Subject which Is 
Receiving Close Attention in Many Hospitals today 


By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital, Tacoma, Wash. 


HE community problems which 

have prompted the widespread 

discussion of group hospitaliza- 
tion show that this form of protection 
is very likely to be a permanent solu- 
tion of the payment of hospital care, 
not an expedient in this time of de- 
pression. It has been demonstrated 
through actual experience that a low 
annual payment will be adequate to 
furnish service benefits to the working 
people, who are at present heavily 
burdened in the event that illness 
strikes in the family, especially if it 
be the wage-earner. 

This low annual payment has been 
shown to cover almost every type of 
hospital service benefit which the av- 
erage member in this group hospital- 
ization plan may need. It is of direct 
benefit to physicians that a member 
may provide in advance for possible 
hospital care. 

I shall deal briefly with the prob- 
lems confronting us in Washington 
and suggest how a study of the plans 
now in operation throughout the 
United States may be applied to our 
case and how we may be aided in our 
solution through the experience of 
others. 

Wuat Is It? 

Group hospitalization is a plan 
whereby the cost of hospital care is 
spread over a group rather than laid 
on the shoulders of the individual. A 
large number of people paying a small 
sum each year provides hospital care 
for those among them who may need 
it. In Tacoma, Seattle, Yakima and 
elsewhere it is impossible to expect 
the worker to create a reserve that 
will meet the costs of inevitable and 
almost always unexpected illness. 

The east, the south, and the middle 
west have devised plans for group 
hospitalization. Two plans have 
served their respective communities 
for more than 10 years; the rest have 
been in operation from two to five 
years. On the Pacific Coast, plans 
are being discussed and _ instituted 
which vary from the generally accept- 
ed meaning of group hospitalization 
to insurance. I propose to use the 
former, the generally accepted mean- 
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Here is one of the simplest 
and best discussions of the ori- 
gin, growth and purposes of 
group hospitalization that has 
been made available in some 
time. This summary is especial- 
ly valuable to those superintend- 
ents whose boards and staffs may 
be considering this question. 
The study was prepared for sub- 
mission to the Washington State 
Hospital Conference at a meet- 
ing October 27. 











ing, instead of the term “insurance,” 
because, as Dr. Rorem says, “Where 
hospitals assume the direct responsi- 
bility for service to subscribers, the 
agreements take the nature of ‘service 
contracts’ rather than insurance, and 
it is important that group hospital 
agreements be distinguished from 
rather than identified with insurance.” 

The legal status of each plan must 
be carefully considered. The plan 
again differs from insurance because 
it is administered by a non-profit or- 
ganization. In New York state, group 
hospitalization was delayed because 
the state laws did not provide for or- 
ganizations of this kind. The last 
legislature passed a bill correcting this 
situation. In Washington, a careful 
survey of the laws can determine just 
how a non-profit association of this 
kind could be organized. 


City-WIDE or SINGLE? 

A survey of plans now in operation 
shows that most of them provide city- 
wide service. However, the two plans 
of longest standing are single-hospital 
plans. There are many other single- 
hospital plans; one of the most notable 





The Washington State Hos- 
pital Conference at its meeting 
in Wenatchee October 27 for- 
mally endorsed the idea of 
group hospitalization after hear- 
ing Mr. Cummings’ paper. 











of these is sponsored by the Bay!or 
Hospital, Dallas, Texas. 

It is impossible to state at this tine 
whether the single-hospital or city- 
wide organization is most feasible in 
a few Washington cities where courty 
medical societies are driving so hird 
for their type of protection. I reer 
principally to Pierce County Medial 
and Surgical Bureau, which is the 
founder of medical and hospital pro- 
tection, and to the King County M.d- 
ical Service Bureau, which enrol!ed 
8,000 employes in a comparatively 
short time up to the mid-year in 193. 
The Pierce County Medical and Sur- 
gical Bureau had about 3,000 at that 
time. 

The following statements are criti- 
cisms of the present set-up: Figures 
prove that care is provided at a rate 
which gives the doctor and hospital 
lower comperisation for the services 
than is comparable with present day 
expense incidental to practice. Em- 
ployes having a salary ample to meet 
sickness expenses for themselves and 
their families at regular rates are in- 
cluded with these in the low wage 
bracket. This fact is admitted by all 
but is continued as a “bribe” to secure 
the contract. The coverage is no 
longer limited to clear cut industrial 
trades, but the tendency is to branch 
out with no clear conception as to the 
factors which should limit this type 
of practice. Cheap coverage of the 
worker (actually below the cost of 
service) is reflected in lower rates to 
their families. This in turn causes 
lower prices to relatives, acquain‘- 
ances, neighbors, etc., and their fam - 
lies, which are cared for by the cor 
tract doctor. The result is that the 
non-contract doctor is forced in se! 
protection to lower his rates. 

The net results of this practice wi |, 
in my opinion, be a lowering of t! 2 
total professional income and quali’ y 
of professional practice. The pub! c 
may demand some form of contra-t 
medicine (state or otherwise) which 
will enable a bureaucracy to control 
medical practice. 

When group hospitalization is be 
ing discussed, the first question is, who 
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shall assume the sponsorship and con- 
trol of this plan? The preliminary 
discussion, of course, begins with hos- 
pital superintendents, doctors and in 
terested business men. From this 
point there begins a general discussion 
among civic-minded individuals or 
croups. The most important point 
to bear in mind is making clear to 
the potential member the benefits 
which he will obtain under this plan. 
The American Hospital Association 
has endorsed the idea of group hos- 
»italization. Michael Davis, Ph. D., 
in “Trends and Programs in Medical 
Care,” says, “For several years, ever: 
before the depression, the difficulty 
experienced by many patients in pay- 
ing for hospital service and the dif- 
ficulties of hospitals in collecting pa- 
tients’ fees suggested the need of a 
practicable method of enabling pa- 
tients to budget their hospital bills. 
The present widespread interest in 
sroup hospitalization is, therefore, 
not accidental or of recent or merely 
temporary interest; on the contrary, 
it reflects fundamental social need 
which has been recognized for a long 
time.” 

With such a recommendation as 
this, and the support of such agencies 
as the Community Chest and the Vis- 
iting Nurse’s Association, represent- 
ing social service work, etc., the pub- 
lic may become generally informed 
in a comparatively short time. 

When the plan is about to be or- 
ganized, the fact must be stressed 
that the control rests with a non-profit 
association. As time goes on and a 
reserve accumulates, the annual fee 
may be lowered, or more benefits may 
be provided without extra cost. A 
very small percentage is required for 
the administration of this plan, but ac- 
tual practice has revealed that a re- 
serve does accumulate. The original 
cost of setting the plan in operation 
should be provided from contributed 
funds, but since group hospitalization 
makes it possible for otherwise self- 
supporting individuals to provide for 
their own hospital care, there is, in the 
end, less of a drain on the community 
for funds for charity, and the project 
is indeed worthwhile. 

Wuat Rates ARE CHARGED? 

The annual fee varies from $5 to 
$12 for the individual who subscribes 
ina group. This group subscription 
is preferable to individual subscription 
because it minimizes the details in the 
matters of collection and recording, 
thus reducing overhead costs. 

It is a distinct advantage to offer 
these benefits to groups of employes. 
Payroll deductions simplify bookkeep- 
‘ng. The fact of employment signifies 
reasonably good health, and by reason 





THIS PLAN PAYS 
YOUR HOSPITAL BILL 


How Cleveland hospitals promote their group hospitalization plan, 
of which John A. McNamara is director. Voluntary workers dis- 
tribute information folders to passersby at one of the busiest corners 
in the city. Facts about Cleveland’s plan of selling memberships will 
be given in a series of articles by Mr. McNamara beginning in an 


early issue. 


of employment, the subscriber is less 
likely to abuse the privileges of hos- 
pital benefits, because of the loss of 
wages, and the uncertainty of re-em- 
ployment. Self-employed individuals 





What Dr. Fishbein 
Really Said 


Dr. Morris Fishbein, editor, 
“Journal of the American Medical 
Association,” recently was quoted 
in a Rochester, N. Y., newspaper as 
follows: 

“Hospital insurance plans such as 
those proposed by the Hospital 
Council of Rochester are feasible so 
long as they maintain the present 
responsibility between doctor and 
patient. The plan of permitting in- 
dividuals to pay a nominal sum an- 
nually as insurance for hospital care 
when it will be needed is a sound 
and feasible one. The American 
Medical Association has given its 
endorsement provided the __ indi- 
vidual responsibility between doctor 
and patient is maintained. It should 
be a voluntary and not a compul- 
sory program and doesn’t mean 
much unless there is co-operation 
among all .hospitals in the com’ 
munity.” 

Asked ‘about the quotation, Dr. 
Fishbein has written to HospiTaL 
MANAGEMENT: “The interview was 
not exactly what I said.. Interviews 
never are. However, I did say that 
the American Medical Association 
was not opposed to experimenta’ 
tions with insurance plans provided 
the ten principles adopted by out 
House of Delegates were complied 
with.” 
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may be accepted by requiring them to 
enroll their own families or other in- 
dividuals to form a group of ten. This 
tends to reduce the hazard of enroll- 
ing subscribers in immediate need of 
hospitalization. 

The plans for group hospitalization 
include the wage-earner, but do not 
provide for his dependents. Many 
practices have been and are being de- 
vised to provide for the family. Some 
offer hospital benefits to one of the 
family at the same price as to the 
wage-earner, with a certain percent- 
age of reduction to each succeeding 
member. Some offer reduced rates for 
subscription, with reduced rates also 
for services not included in the hos- 
pital benefits. In almost every case a 
maximum sum is set for each family 
regardless of its size. 

The annual rate varies in each lo- 
cality according to the local cost of 
hospital care. The factors which must 
be considered in arriving at this figure 
are: 

1. The composition of groups of sub- 
scribers, as to age, sex, physical condition, 
etc., which affects the need or demand 
for service. 

2. The total number of subscribers, 


the number of different groups, the fre- 
quency and manner of paying subscrip- 
tions, all of which affects the cost of 
administering the plan. 

3. The scope of benefits and the types 
of cases accepted, which affect the vol- 
ume of hospital care given to subscribers. 

In a city with a population of ap- 
proximately 100,000, a group of 10,- 
000 or more subscribers would un- 
doubtedly put the plan on a sound 
financial basis. 
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WuatT Services ARE GIVEN? 

What should hospital service bene- 
fits include: First, it should offer the 
widest possible coverage as to the 
types of subscribers. Ultimately it 
should include large groups, small 
groups, individuals, women and chil- 
dren, and unemployed dependents. 

Secondly, there should be a period 
of protection of from 14-21 days (de- 
pending on the number of years en- 
rolled) before hospitalization, in event 
of absence from the city at the time of 
sudden illness. 

Third, greatest possible coverage as 
to special diagnostic and treatment 
services with substantial discounts on 
services required beyond those pro- 
vided without extra charge. Special 
nurses are not to be included in hos- 
pital service benefits. 

Fourth, a minimum of exclusions as 
to cases accepted. Let the exclusions 
be based on other coverages, such as 
governmental provision for mental, 
tuberculosis, or communicable dis- 
eases. By the establishment of a 
“waiting period” from the time the 
contract is signed until hospitalization 
is available, abuse of hospital benefits 
may be reduced and a minimum of ex- 
clusions made. First aid in accidents 
must be given immediately, as now. 

Fifth, there should be a definite 
statement as to the liability of the hos- 
pital service association when “specific 
performance” of service is impossible. 

Sixth, the subscriber will be ad- 
mitted for hospital care only upon the 
recommendation of the attending 
physician and hospital service will not 
be rendered without charge after the 
attending physician has stated that 
further hospitalization is unnecessary. 

WuatT AsouT THE Doctors? 

There is nothing in the foregoing 
statements that suggests the inclusion 
of the doctor’s fees in the plan for 
hospital service benefits. It is defi- 
nitely undesirable to do so. There 
should be nothing included which 
would tend to the cheapening of med- 
ical service. When hospital charges 
are cared for under the plan of group 
hospitalization, the subscriber is able 
to pay his doctor more promptly, and 
experience has shown that he actually 
does so. 

The American Medical Association. 
in its convention in Cleveland, laid 
down ten excellent principles for med- 
ical service with which I heartily con- 
cur. Briefly, the highlights are: 

1. All features of medical service 
should be under the control of the medi- 
cal profession. 

2. All medical phases of all institu- 
tions involved in the medical service 
should be under professional control. The 
physician is the only one whom the laws 


of all nations recognize as competent to 
use them. 


Injured In Fall 





G. Harvey Agnew, M. D. 


The many friends of Dr. Agnew, A. 
H. A. trustee and secretary of the Cana- 
dian Medical Association’s department of 
hospital service, will be sorry to learn 
that he recently was seriously injured in 
a 20-foot fall which hurt his spine and 
which will necessitate a long period of 
convalescence. The accident happened 
when Dr. Agnew attempted to move a 
box of geraniums outside his office win- 
dow and slipped from the ledge, falling 
to the lawn and narrowly missing cement 
steps. He was removed to Toronto 
General Hospital. 








3. The immediate cost of medical ser- 
vice should be borne by the patient if 
able to pay at the time service 1s ren- 
dered. 

4. Medical service must have no con- 
nection with any cash benefits. 

5. There should be no restriction on 
treatment or prescribing not formulated 
and enforced by the organized medical 
profession. 

6. No third party must be permitted 
to come between the patient and his phy- 
sician. 

William H. Walsh, M. D., in his 
address before the Washington State 
Hospital Council last year, stated, 
“An acceptable group plan for hos- 
pital service alone should specifically 
exclude any provisions for clinical at- 
tendance, this phase of hospital serv- 








ice remaining a matter of individual 
negotiation between the subscriber 
and his own physician. X-ray, phys- 
ical therapy, laboratory, and anes- 
thetic service rendered by physicians 
may be included in the plan only 
when such services are provided on 
the order of the attending physician, 
and when the professional heads of 
these services are engaged by the hos- 
pital or remunerated otherwise on an 
equitable basis.” 
OFFERED AS A SOLUTION 

I offer these statements as a sugges- 
tion for the solution of a problem 
which existed before the time of the 
Committee on the Costs of Medical 
Care, and before the depression. Dur- 
ing this time of widespread unemploy- 
ment, the problems have hence become 
more acute. 

We are all indebted to C. Rufus 
Rorem, Ph. D., of the Julius Rosen- 
wald Fund, for his efforts in gather- 
ing data and most for his interest in 
the specific problems here in Wash- 
ington, which prompted his visit to 
this state last year. 
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Kansas City Studies 
Insurance Plan 


Since its inception, the Hospital 
Council of Kansas City, Mo., Kansas 
City, Kans., and Independence, Mo., 
has rendered a splendid service to the 
hospitals of those three sections. It 
meets monthly in a different hospital. 

At the last meeting, presided over 
by John Smiley, superintendent, St. 
Luke’s Hospital, a special committee 
was appointed to investigate group 
hospital plans. This committee will 
select the best plan available and 
when approved by the Council will 
be submitted to the respective hos: 
pitals with a view to their joining as 
a group organization. 

At present, two hospitals in Kansas 
City, Research and Menorah, have in’ 
dividual plans, and it was thought 
that to make it a success, all hospital: 
should become members of the group 

The Council also plans to work 
with the Missouri Hospital Associa 
tion to have the state legislature adop! 
the lien law reported at the last meet 
ing of the American Hospital Asso 
ciation and also to try to introduc: 
in Missouri the Ohio law that com 
pensates hospitals for the care of in 
digent automobile accident cases. 

Among the other interesting work 
accomplished by the Council has been 
the establishment of uniform rates. 

The Council now is considering the 
matter of courtesy discounts in the 
hope of making them uniform. 
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Credit Principles Operate in Bad 
As Well As Good Times 






Collection Success Will Vary at All Times 
with the Soundness of the System and 
Efficiency of Workers, Says This Writer 


By JOSEPH W. HINSLEY 


Assistant Superintendent, Hartford Hospital, Hartford, Conn. 


STANDARD system of cred- 
A its and collections is the most 
effective way an institution can 
reduce the operating deficit. The laws 
governing sound credit are funda- 
mental. They are the same in good 
times as in bad, and are based wholly 
upon the patient’s ability to pay, a 
definite understanding of the rates 
and terms, and a systematic and per- 
sistent follow-up of collections. The 
percentage of bad debts will vary in 
proportion to the soundness of the 
system and the efficiency of the people 
selected to carry on the credit and col- 
lection work of the hospital. 
CrepITs 
It is fundamental to determine the 
financial status of a patient prior to, 
or at the time of admission. As most 
of the private and semi-private reser- 
vations are made in advance, this will 
enable the credit department to ob- 
tain a complete financial picture be- 
fore the patient arrives. A large per- 
centage of losses can be avoided by 
competent credit inquiry prior to, or 
at the time of admission, as poor credit 
work at this time will result in in- 
creased work for the executives and 
office staff, and additional collection 
expense. It is desirable to interview 
relatives or friends of the patient at 
this time, and ascertain the approxi- 
mate income of the patient’s family, 
their living expenses, and other finan- 
cial obligations, and also their assets 
such as property, bank accounts, etc. 
This information can be verified and 
considerably amplified with a report 
from the local credit rating bureau. 
Much time and money is spent locat- 
ing missing debtors, most of which 
could be saved by securing sufficient 
information at the time of admission. 
EsTIMATE OF EXPENSE 
The time to determine whether a 
patient shall occupy private, or ward 
accommodations, is on admission. 
Knowing the patient's admitting di- 
agnosis, an estimate can be given the 
patient, or the guarantor, of the ap- 
proximate cost in the various priced 
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This is the first of three arti- 
cles written by a man who has 
achieved splendid success in the 
management of a hospital credit 
and collection department. This 
article deals with general prin- 
ciples and practices of credit and 
collections. The second article 
will describe the operation of 
the credit and collection depart- 
ment of Hartford Hospital, and 
the final article will present a 
long series of carefully thought- 
out collection letters which have 
been used with success at the 
hospital. This paper was the 
outstanding feature of the 1934 
annual meeting of the Connecti- 
cut Hospital Association. 











accommodations available at the hos- 
pital. These figures are based on an 
experience chart developed from the 
histories and account cards of former 
patients. This chart gives the average 
length of stay for the principal dis- 
eases, conditions and injuries, and also 
the average cost in a medium priced 
room, a two-bed room, and the public 
ward. Special nursing service is omit- 
ted from the estimate. 

As a clear understanding of the 
items of expense which may be in- 
curred make the work of collecting ac- 
counts much easier, it is advisable to 
give the patient or guarantor a com- 
prehensive explanation of the services 
for which extra charges are made. 

A leaflet containing interesting in- 
formation and views of the hospital, 
and also the rules and rates charged 
for the extra services rendered, given 
them by their own doctor or at the 
admitting office will help considerably 
in this phase of the work. 

PAYMENT GUARANTEE 

Having explained the rates and the 
approximate cost of the service to be 
rendered, a written guarantee is ob- 
tained from the patient or from some 
person whose financial responsibility is 








considered satisfactory after our rou- 
tine investigation. This guarantee has 
a moral effect on the signer, and is of 
assistance if stronger methods of col- 
lection are necessary. 
ADVANCE COLLECTIONS 

Private and semi-private patients 
whose credit rating is not satisfactory 
at the hospital, and all ward patients 
except those receiving free treatment 
should be required at the time of ad- 
mission to pay one week in advance, 
plus the cost of such extra charges as 
is known will be rendered during the 
first week. At the end of the first 
week, a bill for the second week plus 
all extra charges not included in the 
advance payment should be rendered, 
and this routine is continued from 
week to week. Exceptions must nec- 
essarily be made in emergency cases. 
Patients who come to the hospital for 
a short stay, such as tonsillectomies, 
should be required to pay the estimat- 
ed cost of their hospitalization in ad- 
vance. 

DEFERRED PAYMENT 

The patient (or the credit report) 
may indicate that it will be impossible 
to expect payment in advance or be- 
fore leaving the hospital, but that the 
bill could be met if payments be ac- 
cepted in installments. If a deferred 
payment plan is properly handled, it 
will benefit the doctor, the hospital 
and the patient. As in group hospi- 
talization, the deferred payment plan 
will bring this type of patient to the 
hospital when his need for treatment 
first develops, and in many cases the 
patient will occupy private or semi- 
private accommodations; otherwise the 
patient may wait until his condition 
becomes so serious that anything but 
the public ward or free bed service is 
out of the question. At the time of 
discharge the total outstanding bill 
must be presented, and the person who 
guaranteed the account should sign a 
form stating that the amount of the 
bill is just and that the services ren- 
dered were satisfactory. If the de- 
ferred payments are to be extended 
over a period in excess of ninety days, 
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it is advisable, if possible, to take a 
note from the guarantor, with or with- 
out endorsements, and arrange for the 
payments to be made to a Morris Plan 
Bank, the Physicians and Dentists 
Service, or some similar reputable 
financial organization. The self-re- 
specting citizen will greatly appreciate 
such credit accommodation as it en- 
ables him to meet his bill in full at 
the time of leaving the hospital. 
CrepiT MANAGER 

The credit granter of the hospital, 
as in any line of business must keep 
the good will of the people of the 
community. It is necessary that he 
possess a broad financial experience, 
and show a genuine desire to be of 
service to the patient. This he can 
demonstrate by his constructive advice 
and assistance in their financial prob- 
lems. He must be both sympathetic 
and efficient, and free from excessive 
sentimentality. Hospital credit grant- 
ers in the past have been so lax in 
their business methods and procedure, 
that they have given the public the 
impression that there is nothing com- 
pulsory in the credit terms and obliga- 
tions assumed at the time of leaving 
the hospital. It is said that the over- 
whelming majority of people are 
fundamentally honest, but, as prospec- 
tive patients, many people wonder 
why it is necessary to pay their hos- 
pital bills promptly when convenient 
terms, with no pressure for payment, 
is theirs for the asking. This accounts 
for people who promptly pay their 
monthly bills, installments on automo- 
biles, etc., yet who completely ignore 
bills from hospitals and doctors until 
the account is placed with an attorney 
or collection agency. The information 
obtained from a Credit Rating Bureau 
is invaluable to the credit manager, 
and in our opinion membership in 
such a bureau is a good investment 
which pays handsome dividends. It is 
being demonstrated every day that the 
“eyeball” method of passing credit is 
very costly. 

In many instances in the past the 
social service department has been 
used as a part of the administration 
for the purpose of collecting bills. 
The social worker may be able to con- 
tribute valuable information about the 
ability of the patient to pay because 
of her training and knowledge of so- 
cial conditions. However, to be asked 
to make financial adjustments during 
the patient’s stay, is a misinterpreta- 
tion of the social worker's function, as 
her work is a part of the medical 
service, aiming to assist in the rehabil- 
itation of the patient. It is impossible 
for the social worker, motivated as she 
is by the desire to interest herself in 
the patient’s medical-social well-being 
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on one hand, to assume the roll of a 
credit investigator and bill collector on 
the other. 

FoLttow-Up 

The hospital must be just as prompt 
with its follow-up system as any other 
business. It is claimed that paying 
habits are just as fixed as other per- 
sonal habits, and as individuals we 
drift along the lines of least resistance. 
A considerable amount of the loss sus- 
tained by the hospitals is due to the 
lack of a systematic follow-up of ac- 
counts. The average patient whose 
stay in the hospital is about two weeks, 
pays one week in advance at the time 
of admission, and is not approached 
for further payment until he is about 
to be discharged. It quite often de- 
velops that the patient is without 
funds, and the amount paid at the 
time of admission was furnished by 
some obliging friend or relative. At 
this time the hospital has no other 
alternative than to take any amount 
the patient cares to pay, and accept 
whatever credit terms he dictates. It 
is this type of account, (which is of 
doubtful value), that inflates the total 
of our accounts receivable It is es 
sential that all accounts be followed 
from day to day, and that bills be pre- 
sented or mailed to the relatives or 
guarantor for the second week’s 
charges on the eighth day of the pa- 
tient’s hospitalization. 

COMPENSATION, LIABILITY AND 
Town CAsEs 

With regard to compensation cases, 
special attention should be given to 
securing from employers a letter stat- 
ing that the patient was injured in 
their employ, and that they will be 
responsible for his hospitalization 
within the provisions of the Work- 
man’s Compensation Law. The print- 
ed form used for this purpose has a 
space for the employer to insert the 
name of the insurance carrier. 

The automobile liability case has al- 
ways been a source of worry to hos- 
pital administrators. It is essential to 
ascertain whether the motorists in- 
volved are covered by insurance, in 
which case a lien is filed with the in- 
surance company and also with the 
insurance commissioner of the state, so 
that the hospital bill will be protected 
in the event of a settlement. Your 
association should endeavor to have 
the lien law of this state amended so 
that hospitals will have a prior claim 
on all settlements awarded to liability 
cases. The present law protects the 
hospitals only when insurance is in- 
volved, which covered but 26% of 
the total liability cases treated at the 
Hartford Hospital during the past 
year. It is advisable to notify the 
city of all patients admitted who will 





be unable to meet the hospital expense 
in the event the claim is not allowed. 
The cost of caring for these people is 
considerable as they usually stay much 
longer than the average patient. There 
is usually a long delay in the settle 
ment and always an uncertainty as to 
the value of the account. 

Equally prompt attention must be 
given the follow-up of town and city 
cases, as many towns will not accept 
any charges incurred prior to the date 
of notification. 

FoLLow-UPp 

After Discharge-—-When a definite 
time has been arranged for payments 
it is important that the hospital send 
notices requesting payment in ample 
time to arrive before the date the pay- 
ment is due. The failure of the col- 
lection department to demand pay- 
ment on the date specified in the origi- 
nal agreement creates a definite im- 
pression in the mind of the debtor 
that the hospital bill is of little im- 
portance. A statement from the hos- 
pital will never command attention or 
respect until the patient realizes that 
the management means business. The 
advance notice should be courteous 
and business-like, and it is a good plan 
to enclose a return envelope. A cir- 
cular describing some interesting fea- 
ture of the hospital will often appeal 
to the former patient and will have a 
re-sale value by récalling the excellent 
treatment furnished the patient dur- 
ing his hospitalization. Nearly all 
slow-paying patients intend to live up 
to the financial arrangements made, 
but limited means and numerous 
wants combine to make it difficult to 
make both ends meet. They cannot 
pay all their bills at the same time 
and therefore they pay a little here 
and there on claims that are most per- 
sistently brought to their attention. 
After leaving the institution and hav- 
ing fully recovered, people often claim 
that they are unable to meet the ob- 
ligation which they assumed. It is 
well to develop a credit report on 
these individuals, and if their ability 
to pay can be established, they are 
violating the state law which makes it 
a misdemeanor to defraud the hospital 
through misrepresentation. If this 
point can be brought to their atten- 
tion, accompanied by a copy of the 
statutes, it may accomplish results ob- 
tainable in no other manner. 

The dead-beat is either callous by 
nature or indifferent through experi- 
ence, and is unmoved by ordinary col- 
lection appeals, and it is necessary to 
advance through the collection process 
more rapidly. Business-like methods, 
efficient system, promptness and regu’ 
larity in collections, definite advance 
from stage to stage of the proceedings 
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engender respect. Unhesitating insist- 
ance of the credit department, will- 
ingness to proceed to suit and to re: 
sort to any methods regardless of ex- 
pense is absolutely necessary to main- 
tain the respect of unscrupulous pa- 
tients. Membership in a reliable credit 
riting bureau will give advance warn- 
ing of such patients. 

The process of collecting accounts 
aiter the patient leaves the Hartford 
Hospital is divided into five stages: 
(1) notification; (2) reminder; (3) 
reproach; (4) urgency; (5) ulti- 
matum. 

The notification of the patient's in- 
debtedness is usually taken care of by 
the presentation of a bill at the time 
the patient leaves the hospital. 

The reminders are in the form of 
courteous notes printed on a series of 
three statements which are sent by the 
bookkeeping department. This de- 
partment personifies the accuracy back 
of the ledger record and the mechan- 
ical advancement of the collection 
process. Statements are sent out reg- 
ularly at two week intervals, promises 
to pay are followed up with the no- 
tices, and everything done indicates a 
definite routine of clock-like regular- 
ity. It is good policy for the book- 
keeping department to inquire as to 
the real cause of non-payment and to 
invite claims of discrepancy. To 
patients of good paying habits our 
reminders carry courtesy and leniency 
to the extreme. The slow paying pa- 
tient will receive a little more vigorous 
treatment, while the dead-beat finds 
that the collection of his account gves 
through these stages with surprising 
rapidity. 

The reproach stage, as it is usually 
called, begins with a series of type- 
written letters sent to people who have 
failed to respond to the printed no- 
tices or impersonal letters sent by the 
bookkeeping department. These let- 
ters make an appeal to their appre- 
ciation of services rendered, their 
good-will, co-operation and pride by 
showing that though payment is over- 
due, the hospital still has confidence 
in them and desires to maintain 
friendly relations. 

A letter is also sent, stating that if 
a change of circumstances makes it 
impossible for them to make payment 
as they originally agreed, new terms 
satisfactory to both parties will be 
made if they will call at the hospital 
office. Usually one sharp phrase in 
these letters is more effective than sev- 
eral. In dealing with the slow paying 
patient it is better to conceal it in the 
middle of the letter, followed by a 
paragraph of a friendly nature. It 
has a greater emphasis, however, if 
placed at the end of the letter and is 


“Air-Conditioned Babies” 
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Crawford W. Long Memorial Hospital, Atlanta, Ga., is among the increas- 
ing number of institutions that have had happy experiences with air condition- 
ing equipment in the delivery room and nursery and which are installing similar 


equipment elsewhere. 


“Patients, doctors and nurses are more than delighted,” 


writes Dr. L. C Fischer, president. “We used a great deal of care investigating 
the equipment and are looking forward with satisfaction to the completion of an 


installation in four operating rooms.”’ 


placed there only for the benefit of 
those who are indifferent to other re- 
quests. These individual letters are 
based on general forms with the ex- 
ception that the first paragraph is of 
a personal nature. By mentioning the 
name of the patient in the first para- 
graph it sets the letter apart from the 
usual run of multigraphed, generalized 
collection letters. This series of let- 
ters is signed by the collection depart- 
ment. 

In the urgent stage, an appeal is 
usually made expressing our desire to 
save them further annoyance and ex- 
pense, in which the duty of the pa- 
tient and the advantage of immediate 
payment are mentioned. We always 
avoid implying that the hospital is des- 
perately in need of money because the 
average patient will not believe it. 
The reason for collection all through 
the series is our desire to co-operate 
in maintaining the good credit stand- 
ing of the patient. It is well to use a 
letter stating that as members of the 
Credit Rating Bureau we are obliged 
to report at the end of each month 
the accounts of all people who have 
not displayed any willingness to pay, 
this information to be known to the 
1,001 merchants, doctors, and other 
hospitals of the city who are members 
of this bureau. 

Up to this point we do not use the 
signature of the superintendent on 
any of our collection letters. We 
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have left this opening so that the pa- 
tients who feel they have a grievance 
can come in and complain to some 
person of authority who has not writ- 
ten them regarding their account. This 
also gives an opportunity to the su- 
perintendent to play the trump card 
by writing a letter to the patient in 
which he states that he has requested 
the credit department to refrain from 
any drastic measures until he has writ- 
ten the patient personally. In this 
letter the superintendent expresses his 
surprise that the account has been out- 
standing for so long and invites the 
person to call at the hospital and talk 
the matter over. 

If no response is received to the su- 
perintendent’s letter it is advisable to 
have the Credit Rating Bureau send 
their series of two or three letters. 
Any patient who does not respond to 
these communications apparently has 
little regard for his credit standing in 
the community, and the account re- 
quires outside assistance in its coliec- 
tion without delay. 

The ultimatum stage is the formal 
notice to the patient that his account 
is being given to our attorney. The 
administrators have demonstrated their 
interest in the patient throughout the 
entire procedure, and if the patient 
has shown any indication of meeting 
his financial obligation he will have 
found the hospital willing to co- 
operate and assist him. 
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The Truth About Hospital 
Maternal Death Rates 


Every executive of a hospital which has an obstetrical 
service ought to give special attention to the leading article 
in this issue, that by Dr. MacEachern explaining the im- 
portant role U. S. hospitals play in reducing maternal 
deaths. As has often been said, the United States is sec- 
ond among civilized countries in the percentage of ma- 
ternal deaths, but many who hear this statement do not 
take into consideration the fact that methods of figuring 
the maternal death rate differ in different countries, and 
this difference tends to make the United States appear in 
an unfavorable light. As Dr. MacEachern explains, a 
pregnant woman who dies of pneumonia is classified as 
a maternal death in this country, while in some countries 
the death would not be so classified, and in fact, only 
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deaths after births are called maternal deaths in those 
lands. 

From a hospital standpoint, Dr. MacEachern presents 
some powerful ammunition with which to annihilate er- 
roneous reports concerning high maternal death rates. As 
he says, repeated studies of a large number of approved 
hospitals have shown that the maternal death rates in 
thes institutions have varied from zero to 3.5 and 4, 
whereas the national death rate is 6.3 When it is con- 
sidered that practically all difficult obstetrical cases are 
congregated in hospitals and that frequently a case with 
absolutely no prenatal care that has received inferior 
medical attention until a crisis appears, is hurried to a 
hospital, the safety with which hospitals surround pros- 
pective mothers is realized to an even greater degree. 

In a discussion of this subject recently Dr. MacEachern 
asserted that one large public hospital, an institution that 
is a “horrible example” as far as inadequate physica! 
equipment, overcrowding, etc., is concerned, has a ma 
ternal death rate in spite of these most difficult handicaps 
of 3.5 to 4, or less than two-thirds of the national rate 
When it is considered that the great majority of hospital 
have better equipment and much better physical arrange 
ments than the institution in question it is no wonder that 
the study referred to by Dr. MacEachern shows a mark 
edly reduced lower death rate among hospitals than fo: 
the United States as a whole. 

Aside from the facts disclosed by the cold figures, Dr 
MacEachern in his article answers effectively some of th: 
common arguments against hospital maternity service. As 
stated earlier, this is a paper that every hospital executiv: 
and worker, especially those likely to contact individual 
patients and visitors, as well as the public at large, should 
carefully study and a paper of which frequent use should 


be made. 


Would FHA Loan Help You 
Renovate Some Department? 


The Joint Committee of the hospital field made valiant 
efforts to obtain financial assistance for voluntary hospitals 
of the United States, and although it did not accomplish 
its program in this respect, it actually saved or obtained 
for the field some 20 millions of dollars in exemptions, 
refunds of processing taxes, payment for CWA workers” 
hospitalization, etc. Its efforts to obtain financial aid were 
incessant, and, rebuffed by one federal agency, the com- 
mittee, undaunted, turned to another. 

It is good news to the field that the joint committee is 
to be continued, and every hospital should contribute ac 
cording to its means to the fund that makes the work of 
the committee possible. Send your contribution of at leas 
$5 to the American Hospital Association, 18 East Division 
street, Chicago. 

HospiraL MANAGEMENT believes that many hospitals 
may not be aware that hospitals are eligible for loans un- 
der the Federal Housing Act. These loans are based on 
income, credit standing, etc., and may be obtained wit! 
very little red tape. They, however, are restricted to con 
struction, remodeling, rehabilitation of buildings, and ar 
ordinarily: limited to $2,000. However, for $2,000 some 
badly needed new equipment may be installed to replac 
units that have about ceased to function. The kitchen, 
boiler room, operating room, record room, or maternit: 
department, to mention just a few departments, may b 
the place where your hospital needs refurnishing or mod 
ernization. If you have given up hope of being able to 
obtain credit for this work, why not try the Federal Hous 
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ing Administration? Your nearest financial institution, 
the manufacturer of the desired equipment, the contractor 
who may make the improvements—any of these can give 
you information as how and where to obtain the necessary 
Joan. 

Of course, the well managed hospital will not borrow 
just because there is an opportunity to do so. FHA credit 
loans are not “easy money,” as opponents of the New 
Deal have called many federal financial projects. The 
loans must be repaid in with regularity, and certain 
charges such as interest, commission, etc., must be paid. 
But the FHA credit plan is an effort on the part of the 
government to enable individuals and organizations to 
obtain loans for necessary or desirable modernization pur- 
poses at comparatively low rates. 

Time and again hospitals have proved that new equip- 
ment replacing worn out apparatus quickly pays for itself 
in faster and more satisfactory as well as more economical 
operation. If your hospital has such wornout equipment 
and if your hospital can save money through the installa- 
tion of modern equipment, then you should ask about 
FHA credit loans if your other sources of credit have 
failed. 

HospiIrAL MANAGEMENT will be glad to forward in- 
quiries to the federal housing administration in Washing- 
ton, if any hospital desires this. 


Organized Medicine More 
Favorable to Group Plans 


The American College of Surgeons at its Boston con- 
ference repeated and elaborated on its stand in favor of 
the idea of group hospitalization as a means of helping 
people of moderate means to meet the cost of needed hos- 
pital care. About the same time Dr. Morris Fishbein, 
editor of the “Journal of the American Medical Associa- 
tion” and one of the most forceful and effective repre- 
sentatives of the A. M. A. before the public, asserted in 
a newspaper interview that the A. M. A. is in favor of a 
plan of payment for hospital care that coincided with the 
ten principles laid down by the American Medica! Asso- 
ciation at its 1934 convention in Cleveland. 

The American Hospital Association, the first profes- 
sional body to endorse the idea of group hospitalization, 
made it plain in its official statement on this subject that 
the usual relations between patient and physician must be 
disturbed by any group plan of paying for hospital care, 
that such plans must be non-commercial and must protect 
the interests of the public and the medical profession as 
well as the hospitals. 

It appears that organized medicine is gradually over- 
coming its fears that group hospitalization is something 
that is inimical to the interest of patients and something 
that compels them to accept the services of a physician 
selected by some one other than the sick person, and it 
may not be too much to expect that organized medicine 
on this side of the Atlantic will do as has the British 
Medical Association—enter wholeheartedly with the pub- 
lic and hospitals into joint leadership and guidance of some 
plan of group payment for hospital care. 

The article describing some of the features which have 
made for the success of the English contributory scheme 
of paying for hospital bills (and incidentally this article 
was corrected and approved by radio by Mr. Lamb) em- 
phasizes the fact that the active participation in the plan- 
ning of the English schemes by the British Medical Asso- 
ciation was the first essential in the success these plans 
have achieved. The B. M. A. set up a schedule of wages 
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for single and married persons, within which limits the 
doctors agreed to give free medical service, and the hos- 
pitals carrying on the contributory schemes have rigidly 
adhered to the income limits. Moreover there has been a 
start made by some of the schemes toward some remunera- 
tion for the physicians caring for these poor patients. 

The latest developments as regards the interest and 
favorable attitude of organized medicine toward group 
hospitalization plans must be most gratifying to the Ameri- 
can Hospital Association and to those hospitals which have 
pioneered in this activity. In those communities in which 
group hospitalization is being considered the warning can 
not be uttered too strongly that cooperation of the med- 
ical men can not be obtained unless the principles laid 
down by the various professional groups are rigidly fol- 
lowed. Justice to the patient, to the physician and to the 
hospital must be assured, and among the factors insuring 
justice are non-interference with the personal relationship 
between patient and physician, and the drawing up of a 
plan that will insure the best type of care to each patient 
on a wholly non-commercial basis. All of this, however, 
does not exclude the employment of capable directors and 
salesmen, for there is a business side to group hospitaliza- 
tion as well as a professional aspect, and the conduct of 
business in a successful manner requires the use of trained 
personnel and of accepted business practices. 


Good Equipment Pays, 
Hospitals Have Learned 


HosPITAL MANAGEMENT in recent weeks has received 
an increasing number of inquiries concerning new con- 
struction, sources of equipment and supplies, and other 
inquiries indicating that there must be a number of hos- 
pitals which feel that the economic conditions have cleared 
up sufficiently to justify their erecting additions, new 
buildings, or in modernizing certain departments. 

It is certain that consideration of these improvements 
will be made in a way entirely different from the attitude 
that the hospitals would have taken five or six years ago 
when prosperity, so called, was at its peak and when 
everyone seemed to be convinced that every community 
was going on indefinitely in demanding more and more 
hospital facilities and that a goodly portion of the public 
wanted and had money to pay for de luxe accommoda- 
tions. 

The 1934 and 1935 improvements will be made entirely 
with a conviction that a “rock bottom” basis of practical 
service from departments and equipment must be used, 
and that the added facilities or new equipment must be 
operated at the lowest possible cost. So there will be very 
little of the ornate or elaborate in the modernization that 
will be carried on in the near future, but this does not 
mean that hospitals will “skimp” on quality or try to 
save money by using inferior materials and supplies and 
apparatus. One of the lessons of the depression has been 
that well-made equipment more than pays for itself in 
long and satisfactory service. 

It is extremely gratifying to find in widely scattered 
sections an active interest in new construction and in new 
equipment. HospirAL MANAGEMENT at all times is glad 
to be of service to those seeking information concerning 
supplies and equipment, as well as information concern- 
ing principles and practices, and it extends congratula- 
tions and best wishes to those hospitals which now are 
launching or soon will launch badly needed construction 
or modernization programs. 
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Hospitals Are Eligible Under FHA 
Modernization Credit Plan 


Maximum Loan of $2,000 on Single Property Avail- 
able for Improvements; Payments to Be Made 
in Any Number of Months Up to Five Years 


OSPITALS are eligible to 

take advantage of the mod- 

ernization credit plan of the 
Federal Housing Administration, 
HospiTtAL MANAGEMENT has been ad- 
vised by James S. Taylor, special as- 
sistant to James A. Moffett, admin- 
istrator. 

That hospitals are eligible is not 
generally known and the statement to 
this effect came in answer to a direct 
question to the FHA from HospitaL 
MANAGEMENT. 

Many hospitals in need of rehabili- 
tation of certain departments, the cost 
of which will not exceed $2,000, un- 
doubtedly will be glad to take advan- 
tage of the FHA financing arrange- 
ments. 

Requirements for a FHA plan 
loan, according to a bulletin of the 
FHA, are: 

(a) That you own the property. 

(b) That the annual income of the 
signers of the note is at least five times 
the annual payments of the note 

(c) That your mortgage, if any, is 
in such standing that the lender is 
justified in making the loan. 

(d) That you will use the proceeds 
solely for property improvements. 

The loan may be repaid in any 
number of months from one to five 
years, and the only security required 
is that the hospital have adequate reg- 
ular income and a good credit record. 

While the maximum loan on a sin- 
gle property is $2,000, “a like amount 
in connection with not more than five 
properties ($2,000 maximum on 
each)” is mentioned in the govern- 
ment bulletin. This may mean that 
if the hospital plant includes separate 
buildings, such as main building, 
nurses’ home, power plant, etc., that 
a maximum of $2,000 for improve- 
ments may be obtained on each build- 
ing, but the bulletin states that “ap- 
proval by the Federal Housing Ad- 
ministration, Washington, D. C., 
must be secured by the lender in ad- 
vance for loans on more than five 
properties.” 

Hospitals interested in such loans 
are instructed to apply to any nation- 
al bank, state bank or trust company, 
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savings bank, industrial bank, build- 
ing and loan association or finance 
company approved by the Federal 
Housing Administration; or to a con- 
tractor or building supply dealer. 

No down payment is required, and 
the only signatures required are those 
of the property owner; no co-signers 
are necessary. 

The financial institution may not 
collect as interest and/or fee of any 
kind a total charge in excess of an 
amount equivalent to $5 discount per 
hundred of a one-year note payable 
in monthly installments, continues the 
bulletin. Those borrowing for longer 
than a year pay a proportionate rate. 
There are no other charges. 

The bulletin points out that the 
FHA modernization credit plan costs 
more than ordinary 60 or 90 day 
bank loans, but that it is much lower 
than the same type of loans payable 
in monthly installments. “The re- 
duced cost is made possible because 
of the government credit insurance 
to the financial institution,” the bulle- 
tin explains. 

The bulletin adds that any mate- 
rials and methods of construction de- 
sired by the hospital may be used pro- 
vided they meet with the approval of 
the lending agency. 

The foregoing is summarized from 
a bulletin issued by the Federal Hous- 
ing Administration, Washington, D. 
C., entitled, ‘“‘How Owners of Homes 


and Business Property Can Secure 
the Benefit of the National Housing 
Act.” 

HosPITAL MANAGEMENT will he 
glad to forward questions of any read: 
ers interested in obtaining moderniz\- 
tion credit to the FHA. 

— oe 
U. OF C. PLANS 


With the appointment of Miss Neliie 
Hawkinson as professor of nursing educ.- 
tion, the University of Chicago is initiat- 
ing the program in advanced training {or 
nurses contemplated since 1926 when the 
Illinois Nurses Training School, a private 
institution with a long and distinguished 
record, turned its assets over to the Uni- 
versity. Financial conditions and the larye 
surplus of nurses since the depression have 
delayed development by the University of 
the training plan, although graduate nurs’ 
ing courses have been given each summer. 
Miss Hawkinson is now planning, with the 
assistance of ,a special committee, 
quences for teachers of nursing, supervis- 
ors, and administrative officers in schools 
of nursing, as the first part of the new 
program. The first courses will be offered 
in the winter quarter, according to pres’ 
ent plans. The degree of Bachelor of 
Science will be granted those graduates in 
nursing who meet the requirements estab- 
lished by the committee. Although the de- 
grees will be granted through the Division 
of Biological Sciences, the courses included 
will be given in the departments of educa- 
tion, home economics, psychology, as well 
as in the science departments. 

Miss Hawkinson is a graduate of the 
Framingham Hospital Training School for 
Nurses, and received a master’s degree 
from Columbia University. She was for 
merly professor of nursing education and 
dean of the Western Reserve School of 


Nursing. 
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MRS. EPPS DEAD 


A recent issue of the “Royal Prince 
Alfred Hospital Gazette,” Sydney, Avs 
tralia, contains news of the death of Mrs. 
William Epps, founder of the auxiliary of 
the hospital, and formerly organizing s 
retary of the institution. Mrs. Epps ws 
the first organizer of an auxiliary in Ais’ 
tralia and was the wife of William Ep»s, 
for many years secretary of the Roval 
Prince Alfred Hospital. 

ae 


MORE PATIENTS 


The Berkeley General Hospital, Ber! e- 
ley, Calif., recently announced that be: 
cause of increasing patient census it has 
been necessary to move the nurses’ quit’ 
ters from the east wing of the hospital 


and to reopen the nurses’ home. 
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Here they are “in person,’ Ten Famous Physicians, as presented by students of Albright Co!lege, Reading, Pa., in 
connection with the 67th anniversary program of Reading Hospital, William M. Breitinger, superintendent. Left to right, 
Hippocrates, Galen, Andrew Vesalius, William Harvey, Antoni Van Leuwenhoek, René Laennec, Lows Pasteur, Joseph 


Lister, Robert Koch, William Osler. 


Such a pageant has a place in a National Hospital Day program. 


Pageant Portrays “10 Famous Physicians” 


N idea many hospitals may wish 

to adopt for their next National 
Hospital Day program or for some 
similar occasion was developed in con- 
nection with a most successful observ- 
ance of the 67th anniversary of Read- 
ing, Pa., Hospital recently. “Ten 








“Love” was thus portrayed in the 
Reading Hospital celebration. 


Famous Physicians” were portrayed by 
pre-medical students of Albright Col- 
lege, who, under the direction of their 
teachers, carried on extensive research 
on costumes, etc., for the pageant. 
The “ten famous physicians” as listed 
in the program were: 

Hippocrates (460-370 B. C), 
“father of medicine,” Greek physician. 

Galen (131-201 A. D.), greatest of 
Roman anatomists. 

Andrew Vesalius (1514-1564), first 
of modern anatomists. 

William Harvey. (1578-1657), first 
experimental physiologist. 

Antoni Van Leuwenhoek (1632- 
1723), first to see micro-organisms. 

René Laennec (1781-1826), first to 
perfect and use the stethoscope. 

Louis Pasteur (1822-1895), “father 
of bacteriology.” 

Joseph Lister (1827-1912), first an- 
tiseptic surgeon. 

Robert Koch (1843-1910), discov- 
erer of bacillus tuberculosis and per- 
fector of modern bacteriological meth- 
ods. 

William Osler (1849-1919), “the 
great physician.” 

A parade, concert, address, pro: 
grams by women’s and junior auxil- 
iaries, and a nursing tableau with a 
capping ceremony for 34 preliminary 
students were other features of the 
program. 

Besides the ten famous physicians, 
there were four other characters in 
this pageant: Love; Aesculapius, 
Greek god of medicine; Hygeia, god- 
dess of health; and Panacea, goddess 
of medicine. 
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Gustave Oberlaender, president of 
the Reading Hospital Association, and 
J. Heber Parker, chairman of the hos- 
pital board, participated in the pro- 
gram, as did Dr. E. D. Funk, patholo- 
gist. Mrs. J. C. Seltzer, auxiliary or- 
ganizer, arranged the presentations of 
these groups, while Mary L. Francis, 
director of nursing, supervised the 
presentations of the nursing groups. 

Faculty members of Albright Col- 
lege and of the Reading Senior High 
School formed the pageant committee. 

William M. Breitinger, superin- 
tendent of the hospital, reported a 
most successful celebration, the affair 
attracting about 2,000 spectators and 
also receiving lengthy and prominent 
publicity in the newspapers. 


Panacea, Aesculapius, Hygeia. 








Out-Patient Problems Changing 
With Economic Conditions 


Valuable Comments and Experiences Related 
in This Paper on Activities of Department 
of Methodist Hospital, Philadelphia 


By MAY A. MIDDLETON 


Superintendent, Methodist Hospital, Philadelphia, Pa. 


HE terms “dispensary” and “out- 

patient department” are used in- 

terchangeably today. The first 
dispensary was started about 150 years 
ago in Philadelphia. Its function was 
to dispense medicine to the deserving 
poor. Many of these patients were 
visited in their homes by the physician 
and came to the dispensary for medi- 
cine. It was separate and distinct 
from the two hospitals then in exist- 
ence in Philadelphia. Many people 


in those days would not trust them- 
selves to hospitals. This, together with 
the fact that there were so few hospi- 
tal beds, led to the establishment of 
this dispensary. 

One factor in establishing the pres- 


ent hospital dispensary, or out-patient 
department, by hospitals, was the 
study of ambulatory stages of disease. 
Another, the trend of modern medi- 
cine and its consequent division into 
specialties led to the necessity of group 
practice. From an economic stand- 
point, the out-patient department is 
best organized and equipped for this 
group practice. Its arrangement fa- 
cilitates consultation. Complete inves- 
tigation of many complicated illnesses 
of ambulatory character can be made. 


Apparently the future progress of 
medicine will be made at the expense 
of surgery and the out-patient depart- 
ment group practice will prevent un- 
necessary hospitalization. The present 
out-patient department is an integral 
part of the hospital, another of its im- 
portant functions is supplementing in- 
patient care, thus shortening the pa- 
tients’ stay in the hospital. 


SUPPORT 


Funds for the out-patient depart- 
ment are provided in four ways— 
taxes, voluntary contributions, the cli- 
entele, or from a combination of these; 
and someone has said, also from the 
hospital worker. 

The advanced school of politics says 
it is the right and privilege of every- 


From a paper before 1934 Protestant Association 
convention. 
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one to have free medical service with- 
out subjecting him to the stigma of 
pauperization on the same basis as his 
free education. Provision for such 
free service then would come from 
taxes and those who still work must 
pay the bills. 

Of course, public health is not only 
the interest of the sick patient, but of 
the whole community. The common 
safeguard of all is that he who is sick 
should be cured at the earliest possi- 
ble moment and also that sickness must 
be prevented whenever possible. This 
prevention of illness will be another 
great function of the out-patient de- 
partment of the future. 


Layout 

The dispensary should either be 
connected with the hospital or as close 
to it as possible, as many of its pa- 
tients will come from or go to the hos- 
pital. 

The entrance should be large and 
near the street level, well protected 
from the storms. As many of the pa- 
tients are children in arms, adequate 
provision for baby coaches must be 
made. When practicable, have a sep- 
arate exit. Near this can be located 
the pharmacy. 


The L-shaped building affords a bet- 
ter division of departments and large 
waiting room space. The waiting 
room space should be large, well light- 
ed and above all, well ventilated. 
There must be space, for new patients 
near the admission desk, for old pa- 
tients waiting for treatment, and for 
pharmacy patients waiting for pre- 
scriptions. 

If the dispensary is only two stories 
high, elevator space can be saved. The 
use of the same rooms at different 
times with a slight change in equip- 
ment, avoids a large building which is 
only used part of each day. .If small 
examining rooms are used, they must 
be well ventilated; the patients are in 
street clothes. 

Windows, opening top and bottom, 
fully screened, on each side of the 
building giving plenty of cross-ventila- 


tion and sunshine, together with high 
ceilings are a necessity. 

A basement can be utilized for stor- 
age of records and supplies. One 
Philadelphia hospital has a detention 
room for suspected cases, a whooping: 
cough clinic with a separate entrance, 
orthopedic and plastic rooms, all in 
the basement. Of course, this neces 
sitates elevator service. 


STRUCTURE 


The floors should be non-absorbent 
and readily scrubbed. This building 
will get much harder use than the hos- 
pital, as the patients come directly 
from the street. The walls will need 
more frequent washing. 

We remodeled our dispensary in 
1931. The former floors were a mag: 
nesite composition, which in harden: 
ing had become brittle. This was torn 
out and a quarter-inch scratch coat 
put down to level up the floor. We 
then laid a Selby Battersby composi- 
tion tile floor in olive green. It is 
acid-proof and partially sound-proof. 
It is waxed once a month in the sec: 
tions most used. The balance is waxed 
once in six weeks. It is washed up 
daily with clear water and polished 


DEPARTMENTS 

The usual clinics are medicine, sur’ 
gery, children, nose and throat, eye, 
prenatal and postnatal, gynecology 
and obstetrics, skin, genito-urinary, 
heart, neurologic and probably a den- 
tal clinic. 

We have also had for the last three 
years, a clinic for refractions. We 
pay the technicians. Glasses are fur: 
nished to the patient by a local firm 
of opticians. Patients able to pay 
regular prices are sent to private doc 
tors. The funds are kept in a separate 
account. After the opticians are paid, 
the balance of the money is used o 
buy instruments for the eye clinic. So 
far, the balance has not amounted ‘o 
$300 in one year. This refractory 
work was formerly done during cye 
clinic time. The doctors were kept 
unreasonably long hours. Now the 
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eye clinic is for diseases of the eye 
only. 
The large room for gynecology is 
divided by curtains into three sections. 

In the genito-urinary and medical 
division, we placed desks in a center 
room, opening on either side to exam- 
ining rooms. This allows the nurse to 
prepare the patient while the doctors 
are talking to the new patients. With 
a change in equipment, this same de- 
partment is used for the children and 
for neurology. 

As I said, the same rooms should 
be used for different clinics. Too 
often, a large dispensary fully 
equipped stands idle many, many 
hours each week. It must be kept 
clean, heated and lighted. This adds 
greatly to the overhead expense with- 
out value to the patients. 


SocIAL SERVICE DEPARTMENT 


Social service work is very necessary 
to an out-patient department. The 
home life of the patient so often de- 
termines the treatment. This is espe- 
cially true of the diabetic and the un- 
dernourished child. It is foolish to 
order oranges or expensive foods if the 
patient’s family is on the welfare or 
so poor that only the bare necessities 
can be provided. 


When it is possible, sufficient social 
service should be furnished to see that 
the doctor’s instructions are followed 
out at home. Otherwise the time of 
the doctor is wasted and the patient 
returns without benefit. 


The social service department should 
be divided into small offices so that all 
interviews are strictly private. It is 
quite difficult to learn the real social 
history if others can hear. The rec- 
ords are taken for the use of the doc- 
tor only and should be kept confiden- 
tial. If the patient learns these rec- 
ords are carefully and confidentially 
kept he has more faith and real help 
may be given. 

Many hospitals have been able to 
supplement their paid staff by volun- 
tary social workers. The Junior 
League has been doing a splendid 
work along this line. Some of these 
voluntary workers, through their in- 
terest in the hospital, later become 
members of the women’s auxiliary. 
Their intelligent viewpoint of the hos- 
pital, learned by experience, is a very 
valuable asset. 


THE Doctors 

The staff of the out-patient depart- 
ment must be considered an essential 
part of the hospital staff. Too often, 
these doctors find they are step-chil- 
dren or poor relations of the hospital 
family. Great care should be taken in 
selecting these doctors. Their qualifi- 
cations should be of such character 
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that in a general hospital they may be 
appointed to the junior staff as vacan- 
cies occur. 

The dispensary staff should have the 
privileges of following their cases from 
the clinic to the general ward. This 
staff should be invited to all general 
staff meetings and to the clinical con- 
ferences. After years of service it is 
not uncommon for the dispensary doc- 
tor to find he is the “forgotten man.” 
The work is burdensome and few ap- 
plicants are found for the positions. 
Promotion in teaching hospitals is 
more difficult. 

The facilities necessary for accurate 
diagnosis and adequate treatment must 
be provided. The hospital staff should 
visit the clinics at intervals and also 
act as consultants in the difficult and 
obscure cases. All this aids in keep- 
ing the dispensary doctor interested. 

The trustees should approve the ap- 
pointments of the heads of various 
clinics. Annual appointments are 
best for the doctor and for the de- 
partment. 

If the out-patient department is 
very large, it will be best to have a 
separate organized staff and it is usual 
in such large departments to have a 
medical director of the dispensary. 


RECORDS 


The record system can be as elab- 
orate as the funds will allow. The 
more elaborate the more clerks needed. 
The value to the patient should be the 
deciding factor. 

We find the card system most satis- 
factory. When clinic hours do not 
overlap, fewer stenographers are nec- 
essary. 

When patients are referred to the 
out-patient department from _ the 
wards, a history of the case should be 
sent to the admitting desk. Our card 
gives a summary of the history, phys- 
ical examination and treatment, im- 
portant laboratory findings, diagnosis, 
and the request for further observa- 
tion and treatment. The prenatal 
clinic keeps a record which is attached 
to the chart at the time of delivery. 

How long should a patient’s record 
be kept? Filing is difficult and stor- 
age space limited. Stored records sel- 
dom used are of little value. Some 
poor families come to the out-patient 
department for years, attending every 
clinic in the course of their visits. 
When should their records be de- 
stroyed? 


X-Ray AND LABORATORIES 
In most general hospitals, the same 
department can be used for the hos- 
pital and the dispensary. This avoids 
duplication of expensive machinery 
and of personnel. In 1933, 37 per 








cent of all X-rays taken in our hospital 
were for the out-patient department. 


Druc Room 

The pharmacy should be placed 
close to the exit in order that the pa- 
tient may get his prescriptions without 
retracing his steps. 

Most of the prescription work is 
free today. A formulary prepared by 
the staff for the out-patient depart- 
ment is more economical. 

About twenty-five per cent of the 
prescriptions furnished our out-patient 
department last year were entirely 
free. The balance of the prescriptions 
averaged 45 cents each. A comparison 
of this with the prices usually paid to 
the neighborhood drug store will show 
the dispensary pharmacy is not run 
for profit. 


ADMISSIONS 

While it is very necessary that the 
out-patient department does not’ rob 
the neighborhood doctor of his legiti- 
mate patient, it is also equally neces- 
sary that the stigma of pauperism is 
not placed on dispensary patients. 

Many factors must be considered in 
deciding the admission of a patient. 
Is the specialty clinic needed? (The 
fees of the specialist are higher than 
those of the family doctor.) What 
will be the length of the illness? 
What is the health of the family? 
What is the number of dependents in 
the family? 

The admitting clerk should be 
trained in social economics. She must 
be sympathetic and considerate; nor 
grow callous because of daily demands 
on her sympathy. In refusing an ad- 
mission she should explain thoroughly 
the position of the hospital and the 
rights of the doctor. A good mem- 
ory is an excellent asset. A hospital 
visit is always dreaded, naturally. 
This greeting, “Good morning, Mrs. 
Brown, what is the trouble with 
Johnny now?” wins friends for the 
hospital. The dispensary is the com- 
munity health center. 

For many years, the doctors prided 
themselves on large clinics, then came 
the depression. The doctors saw pay- 
ing patients, investments and income, 
rapidly decreasing. The expensive of- 
fices and the personnel became heavy 
burdens. Patients, finding their 1n- 
come lessened, turned to the clinics. 
Many hospitals had pay clinics. As 
the pocketbook flattened, this criticism 
arose, “The hospital clinic is robbing 
the doctor.” 

Nineteen twenty-seven was our ban- 
ner year. We averaged 115 visits 
each week-day. This meant over 150 
visits on the heavy clinic days. The 
average fee per visit was 16.3 cents. 
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Work of O. P. D. of 
Methodist Hospital 


Number of patients (1933), 
20,294. 

Number of visits, 37,898. 

Number of free visits, 16,962. 

Number of prescriptions com- 
pounded, 6,669. 

Number of free prescriptions 
compounded, 10. 

Number of free  out-patients, 
1,419. 

Personnel of department: One 
intern, whose entire time is given to 
clinic, and one intern in surgical 
clinic; four pupil nurses, one super 
visor, two social workers and one 
stenographer. 

Cost per visit, 60 cents, includ- 
ing X-ray and medicine (average 
for Philadelphia). 

Charge per visit, 25 cents. 











The majority paid for their prescrip- 
tions. 

Last. year nearly half of the visits 
were free. One-quarter of all pre- 
scriptions were entirely free. 

Many of these people have received 
aid from the government for two or 
more years. Their attitude is chang- 
ing. Having accepted charity so long 
instead of being “too proud to beg,” 
they have begun to demand aid and 
feel that the hospital owes them serv- 
ice rather than having gratitude for 
being helped over a difficult situation. 

It is found many of these people 
do not now have a family physician. 
Then, too, many of our doctors have 
central city offices. These patients 
will not go out of the neighborhood to 
a doctor. Case studies show few of 
the patients accepted in the dispensary 
now can pay more than the quarter 
asked. 

The greatest abuse of charity occurs 
in the accident ward. The majority 
of these cases need immediate aid. 
Many should go to the neighborhood 





Some O. P. D. Figures 


A glimpse at the direction of 
out~- patient department financial 
trends from 1932 to 1933 is given 
in the following excerpt from the 
annual report of St. Luke’s Hos- 
pital, Cleveland, O., Dr. C. S. 
Woods, superintendent: 

1932 1933 
$5,223.41 $3,002.35 
Expenses 45,858.63 36,732.27 
New patients. 2,651 2,052 
Old patients. 3,094 3,260 
Visits 49,387 44,031 
Daily average 

DISS osiss > 160 191 
Free visits per 

patient per 


Earnings 


8.3 











doctor. But the doctor has ofhce 
hours. The accident ward is open 24 
hours each day. Also medicine and 
serums are never denied. Our stand- 
ing rule is, puncture wounds must re- 
ceive tetanus antitoxin. We pay 
$1.37'% a box. We distributed 675 
boxes last year. Much of this was 
free. We do not find it possible to 
investigate each accident case before 
treating. We are trying to insist that 
only emergency work is treated in the 
accident ward. We attempt to send 
the other cases to the nearest phy- 
sician. 

Cleveland clinics and social service 
agencies joined with the physicians in 
studying the dispensary patient. This 
study helped bring a better under- 
standing between the doctor and the 
hospital, ‘tho only a small percentage 
of the patients were able to pay the 
physician. 

The hospital should allow the doc- 
tor to decide who will treat the doc- 
tor’s former patients. It should use 
great care in weeding out those who 
do not need charity. 

However, the present hospital dis- 
pensary motto should still be that of 
the first Philadelphia Dispensary, 
“That the sick may be relieved in a 
manner perfectly consistent with those 
noble feelings of the human heart 
which are unseparable from virtuous 
poverty and in a manner strictly 
agreeable to those refined precepts of 
Christianity which inculcate secrecy 
in the performance of charitable and 


benevolent acts.” 
ae a 


Experience with 


Paper Towels 
By S. T. Martin 


Assistant Superintendent, Regina General 
Hospital, Regina, Sask. 

{Epitor’s Note: Readers will realize 
that the average cost of laundering which 
indicates that a towel or tray cloth costs 
.9 cent apiece to wash also applies to 
9 cents apiece to wash also applies to 
sheets and larger items. Obviously the 
cost of laundering a small item is not as 
much as that of a sheet. } 

One sees occasional mention of the 
question whether it is economical to 
use paper towels, and the answers are 
similar to those given to that often- 
asked question, “Does it pay to re- 
claim gauze?” which apparently is 
never answered to anyone's satisfac- 
tion. 

A few years ago the Regina Gen- 
eral Hospital changed over to paper 
towels. We previously had individual 
cotton towels in our service rooms, 
etc., but found that the supply would 
be consumed, and for the greater part 
of the day the same towels were being 
used over and over again. 

We purchase our paper towels on 


a tender basis, and submit all samples 
to a rigorous test. The towels cost us 
$3.75 per case of 25 bundles of 150 
towels each, or at the rate of 10 
towels for Ic. 

We have found that by taking the 
total number of pieces laundered in 
our own laundry last year, and taking 
only the operating cost as a basis, each 
individual piece laundered costs 9. 
Since we use approximately 35,000 
paper towels a month at a cost of 
1/10c each, to give us an efficicnt 
towel service a comparison can easily 
be drawn as to what it would cost if 
cotton towels were used. 


Similar satisfaction has been 
tained from the use of paper tr: 
cloths. Prior to the change we uce 
linen tray cloths, the laundering of 
which, as figured above, would be 
each. One was used on each tray pe 
day, very seldom and only by acci- 
dent would the same tray cover a 
tray go back to the same patient t! 
second time, consequently every tr 
for the noon and evening meals had ; 
soiled tray cloth. Even when freshly 
laundered, linen tray cloths sh 
stains from cocoa, coffee, etc. On « 
private and semi-private trays we use 
a lace linen finish tray cloth, costin; 
$3.50 per thousand; on the pub! 
trays a crinkled paper costing $1 50 
per thousand. In our opinion, not 
only is there a big economy, but the 
trays are always more appetizing and 
pleasing in appearance. 

slice: 


ONTARIO AIDS 


Characterized as the best meeting in 
the history of the organization, the 1924 
convention of the United Hospital Aids 
Association of Ontario at Toronto, Oc- 
tober 24-26, Mrs. Margaret Rhynas, pres’ 
ident, was attended by several hundred 
members of aids of numerous hospitals of 
the province. In summarizing the reports 
of the activities of the aids (hospit 
auxiliaries), Mrs. Rhynas announced th: 
during the year the organizations h 
raised for the hospitals in which they are 
interested the sum of $40,000. This su 
included various items of equipment, suc 
as water softener, elevator, furnishing 
children’s department, etc. 

As in the past, the aids met in con: 
junction with the Ontario Hospital As:c 
ciation and profited by the discussion 
the papers of this organization. 

Through the interest of Mrs. Rhyn 
who again was re-elected president, ll 
members of the association received ver 
batim copies of papers presented. 


— 


WEST VA. OFFICERS 


Officers chosen at the 1934 convention 
of the West Virginia Hospital Associ 
tion are: Dr. James L. McClure, Rici 
wood, president; Dr. E. F. Heiskell, City 
Hospital, Morgantown, first vice presi 
dent; Ruth McMasters, Huntington Mei 
orial Hospital, second vice president: 
Charles C. Warner, Mountain State Hos’ 


pital, Charlestown, secretary-treasurer. 
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OSPITALS, like other special- 
ized institutions, are benefiting 
from the constant improvements and 
refinements arising in the broad field 
of electrical communication. For in- 
stance, public address systems which 
involve the fundamentals of telephony 
and radio—the pick-up, transmission, 
amplification and reproduction of 
speech—have been used for some time 
in hospitals for paging physicians. 
These systems have been vastly im- 
proved to meet the particular require- 
ments of hospital use. 

An excellent example of an up-to: 
date doctor’s paging system of me- 
dium power is the one installed in the 
St. Raphael’s Hospital, New Haven, 
Conn., by the Graybar Electric Com- 
pany. While some of the larger sys 
tems, such as that in the New Haven 
Hospital in the same city, or in the 
New York-Cornell Medical Center, 
New York, employ as many as 50 or 
even 75 loudspeakers to cover exten- 
sive buildings, here is a hospital which 
finds it practical to use a system on 
premises where ‘16 loudspeakers give 
adequate service. 

The essential parts of the system 
are a microphone, an amplifier, the 
loudspeakers and the necessary wir- 
ing. The equipment is all of West- 
ern Electric make. One of the re- 
finements of operation in this system 
is individual volume control for each 
loudspeaker. This makes it possible 
to adjust the volume of each speaker, 
independently of the others, to suit 
its particular location in the hospital 
or to change the volume so that it will 















































These illustrations show type of 
paging equipment in use in St. Ra- 
phael’s Hospital. The photos, how- 


ever, show an installation in the New ANG 
York Hospital. conform to any special conditions that 


might arise. At St. Raphael’s the de- 
a sired volume is determined by the 








head nurse, and once fixed cannot be 
changed except by her order because 





ENCOURAGES DISCUSSION 








Wi Piquer Pay ae. fom cng the control on each speaker can be 
lv1sion O S ospita ouncil Oo ssex e Cc . a 

County met at the Orange Memorial Hos- operated only by keys which are in 
pital, initiating a new departure. The hos- possession of designated persons. The 
pital was host to the visitors at dinner. range of volume subject to local con- 
Both afternoon and evening sessions were trol at each speaker runs from zero 





devoted to discussion of typical problems ‘ Sr SiceR 
at ted Geek ke ot to the maximum capacity of the sys 







questions had been prepared and cards tem. 

made ready, each containing one of these Another refinement in operation is 

lang tg As the members arrived each the control available to the operator 

yne was handed a card and when called . . 
of the system who, as is customary, is 





upon was expected to open the discussion - 
on the subject assigned to him. The arbi- the telephone operator at the hospital 


trary nature of the assignment and the fact switchboard. A single switch places 
that everybody had at least two questions the whole system in operation. This 
to answer, brought out much more discus- . : y 2 P “bs ; 
sion wk iateent thak woeld wtberaue requires about 30 or 40 seconds “‘start- 
have been the case. The method is rec- 
ommended by the group for any meeting This article is based on material supplied by 
Cesiring to secure 100 per cent participa- the information manager, Western Electric Com- 
tion, pany, New York. 
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St. Raphael’s Hospital, New Haven, 
Has Modern Paging System 






ing time” during which the tubes are 
heated. To avoid even this slight de- 
lay, the operator can keep the system 


‘ready for instantaneous operation by 


means of another switch which keeps 
the tubes heated, but cuts out the 
plate circuits, thus saving about half 
the current consumption and prolong- 
ing somewhat the life of the tubes. 

The loudspeakers are set in the 
walls virtually flush with the surface 
and transmit a wide range of voice 
frequencies designed to produce clar- 
ity and intelligibility without harsh- 
ness or particular penetrating power. 
The 16 speakers at St. Raphael's have 
been located as follows: In the main 
building two each in the basement 
and on the first, second and _ third 
floors, and one on the fourth floor. 
In the old building three on the first 
floor. In the St. Rita Building one 
on each of four floors. All but two 
of the 16 are in corridors. One is in 
a meeting room and a second in the 
library. 

In some of the larger systems, the 
operator can use certain groups of 
speakers to the exclusion of the rest, 
thus calling for a physician only in 
those parts of the hospital where he 
is most likely to be. In St. Raphael’s, 
this refinement was not considered 
necessary. 

The whole system is operated on al- 
ternating current and uses no hbat- 
teries. The microphone is of the dy- 
namic type and of the same quality 
used in radio broadcasting. It picks 
up virtually the entire range of voice 
frequencies. It is located right next 
to the telephone switchboard and the 
operator, addressing it closely, uses a 
tone somewhat below that of ordinary 
conversation. 

GOING UP! 

St. Vincent’s Hospital, New York City, 

recently checked up on its annual per- 


centage of autopsies and found that its 
record was as follows: 


Year PerCent Necropsy Casualties 


1924 8 29 370 
1925 6 21 363 
1926 9 35 463 
1927 5 15 380 
1928 10 29 369 
1929 11 39 448 
1930 25 84 414 
1931 21 78 426 
1932 27 126 577 
1933 35 166 571 


Medical examiners cases have been omit- 
ted. 








450 Dietitians Attend “Colorful, 
Spicy Meeting” in Washington 


Challenge of Present Conditions Is Major Discussion 
Point; Katherine Mitchell Named President-elect 


OW that the seven hundred 
and fifty members of the Asso- 
ciation who attended the meet- 

ing October 14th to 20th at the May- 
flower Hotel in Washington, D. C., 
are back at their desks in their various 
states and in Canada, the meeting 
may be viewed in retrospect. It was 
a colorful, zestful, and spicy as well 
as scientific affair. 

As those who had not been in 
Washington for a few years stepped 
from the station their attention was 
attracted by the many beautiful new 
buildings as well as the many stately 
old ones which have been revered by 
generations of Americans. Constitu- 
tion Avenue and others are a delight 
to the admirer of lovely architecture. 
The whole picture seemed to sing in 
harmony against a background of 
colorful autumn foliage. 


BUSINESS 


After the business of registration 
was under way and each registrant 
had searched the program for the lo- 
cation of that part of the meeting 
deemed most helpful, the serious work 
of convention attendance began. Va- 
rious sections, namely, Administra- 
tion with Miss M. Faith McAuley as 
chairman, Community Education with 
Miss Mary I. Barber as chairman, 
Professional Education with Méiss 
Mary M. Harrington as chairman, 
and Diet Therapy with Miss Lute 
Troutt as chairman, gave reports of 
the work accomplished throughout 
the past year. Many interesting and 
informative talks appropriate to each 
section were given by noted nutri- 
tionists and others from allied fields. 

After listening to the many presen- 
tations one wondered at the number 
of times the expressions “adequate 
diet,” “minimum requirement,” “low 
cost” occurred as discussions rose and 
fell over diets served to the most 
exacting of private patients down to 
the diets provided by the various re- 
lief organizations. Throughout all was 


The author is chief dietitian of Edward Hines 
Hospital, U. S. V. A., Hines, III. 
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By KATHRYN A. McHENRY 


President, Chicago Dietetic Association 





Section Chairmen 


Section chairmen of the Ameri- 
can Dietetic Association for 1934- 
1935 are: 

Administration, Anna M. Tracy, 
Florida State College for Women, 
Tallahassee. 

Diet Therapy, Virginia Speicher, 
Indiana University Hospitals, In- 
dianapolis. 

Professional Education, Lenna F. 
Cooper, Montefiore Hospital, New 
York. 

Community Education, Mary I. 
Barber, Kellogg Company, Battle 
Creek, Mich. 











felt the spirit of determination to help 
the sick and poorly nourished, and to 
contribute to the wellbeing of those 
in good health, by using the means 
made available by science and by con- 
tinuous study of existing problems. 

The present economic situation has 
offered an unparalleled challenge to 
dietitians and nutrition workers. They 
are a serious-minded group faced with 
the handling of one of life’s most fun- 
damental problems, whether the times 
are those of plenty or of poverty. 

In spite of being greatly impressed 
with the existing difficulty of provid- 
ing adequate food for our people, one 
wondered at the many mechanical 
aids science has supplied for carrying 
on the complicated business of diet or 
food preparation and service. The 
meeting would not have been com- 
plete without having such material 
presented. Heat, light, and now air 
conditioning are playing their parts. 
The application of these three ele- 





ments may range from the study of 
a simple utensil to a highly intricate 
piece of equipment controlled by an 
electric eye. 

After all the various papers, r- 
ports of studies, and lectures were 
heard, one might visit various exhibits 
of the tools of the profession, namely, 
foods, equipment, and books. From 
this source much valuable materii! 
was obtained. 

The annual business meeting held 
the interest of all present. A graphic 
picture of the growth of the associa- 
tion from its beginning in 1917 to its 
present membership of approximately 
three thousand was presented. Re- 
ports were given by officers and sec- 
tion chairmen which outlined the 
work accomplished during the past 
year, and that which is to be carried 
on into the new year. Miss Katherine 
Mitchell, of Michael Reese Hospital, 
Chicago, was chosen as president: 
elect, Miss Lute Troutt of University 
Hospital, Indianapolis, as first vice 
president, Miss Ruth Atwater of Na- 
tional Canners’ Association, Wash- 
ington, as second vice president, Mrs. 
Beulah Becker Marble of Harvard 
Medical School, Boston, as secretary, 
and Miss Ella M. Eck, University 
Clinics, University of Chicago, as 
treasurer. The new officers are already 
planning the 1935 meeting, which wi! 
be held in Cleveland. 


SocIAL 

The first event was a tea given at 
the Dodge Hotel. Miss Mary Lind: 
ley, manager, was hostess. She was 
assisted by Maryland, Virginia, ani 
the District of Columbia Dietetic A: 
sociations. It was a delightful, colo: 
ful, and gracious affair. The officers 
of the association from the president 
Mrs. Quindara Oliver Dodge, to con 
mittee members were present. Amon 
the guests were a number of govern 
ment officials. 

The welcoming luncheon was give! 
at the Mayflower Hotel on Monday 
It was very well attended, and was « 
success from every viewpoint. Mem 
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bers became acquainted with officers 
and other members; the luncheon it- 
self would delight the most catered-to 
of appetites, and Mrs. Genevieve 
Forbes Herrick, president of the 
Woman’s Press Club of Washington, 
brought that touch that women so 
delight in over their tea or coffee cups 
a friendly, intimate talk on “Official 
cial Washington.” 


Many luncheons, dinners, and 
breakfasts were given by various com- 
mittees, associations, and by groups 
from various universities and colleges. 
Among those attracting large num- 
bers were the dinner given by the 
Washington Home Economics Women 
in Business at the Dodge Hotel, the 
Exhibitors Luncheon given at the 
Mayflower Hotel, the Affiliation Din- 
ner with Miss Laura Comstock, presi- 
dent-elect of the association, presid- 
ing, and the breakfast given by Miss 
Grace Bulman, superintendent of 
Veterans Administration Dietitians, 
at the club of the American Asso- 
ciation of University Women. 


The annual banquet, at which Mrs. 
Quindara Oliver Dodge, president, 
presented the incoming president, 
Miss Laura Comstock, was given at 
the Mayflower Hotel and was unu- 
sually well attended. 


A number of government officials, 
among them General Frank T. Hines, 
administrator of veterans affairs, Dr. 
Charles M. Griffith, medical director 
of the Veterans Administration, and 
Dr. William A. White, superintend- 
ent of Saint Elizabeth’s Hospital, 
Washington, D. C., were guests of 
honor. With the Navy Band to add 
zest to the occasion, a chorus from 
Richmond, Virginia, to sing, and 
food that had been prepared in the 
best and most spicy Southern style, 
one felt indeed that it was a very 
festive occasion. 


As the result of the careful plan- 
ning of Miss Marie Mount and her 
program committee, from Sunday 
until Thursday night one meeting or 
social gathering led on to another. 
While on Friday and Saturday many 
delightful trips were provided which 
took one to hospitals, clinics, colleges, 
public buildings, and places of his- 
toric interest, including Williamsburg, 
which has recently been restored. The 
closing event of the meeting was the 
trip to Johns Hopkins Hospital and 
to Dr. E. V. McCollum’s laboratory, 
which was followed by a delightful 
luncheon. 

The trips around Washington by 
day and by night to the Capitol, the 
Library of Congress, the Washington 
Monument, the Supreme Court 
Building, led on and on. At the Lin- 


coln Memorial one paused. It is pro- 
foundly impressive. The lonely figure 
is perpetually significant in the midst 
of the activity of guiding our nation. 

One lovely autumn day filled with 
sunshine followed another until it 
almost seemed Miss Ruth Atwater 
and her committee on arrangements 
must even have planned the weather 
to add one more delight to our stay in 
Washington. 


a 
«Put Joy in Work, 
Dietitians!” 


By Frances Berkley Floore 


Director of Dietetics, St. Luke’s Hospital, 


hicago 


Highlights of the administrative 
section of the American Dietetic As- 
sociation convention in Washington 
were: 


Emma T. Hahn of the Allied Inn 
gave a very interesting talk on some 
of the essential factors in managing 
a tea room, especially stressing the 
fact that vegetables must be fresh 
before cooking and served immediate- 
ly afterwards. At the Allied Inn all 
of the vegetables are prepared in 
small pans so that they will have the 
flavor of home cooking. She said: 
“We must put joy and enthusiasm 
into the work, and it is up to each 
one of us to raise the quality of the 
food service.” 


Mrs. Richardson of the Robert 
Simpson Company, Toronto, stated 
that there is an extreme dearth of 
people who are willing to assume re- 
sponsibility and who have vision and 
initiative. She said that most people 
wanted to arrive before they started 
and also stated that progress does not 
mean an arrival, it means more hard 
work. She said: “Many people found 
it painful to make a decision because 
it took thinking. They procrastinate, 
let material pile up so that it ob- 
structs progress. The good execu- 
tive makes decisions in the knowl- 
edge that should she err, the depart- 
ment will go ahead. She is at least 
showing initiative and acting. The 
best executive is the one who makes 
the maximum amount of decisions 
with the minimum amount of errors.” 


Other interesting statements that 
Mrs. Richardson made: 


“We must all learn to make deci- 
sions promptly and not to be afraid 
of making mistakes.” 


“The first requisite of a food work- 
er is to have a good food sense. She 
must have a code of accuracy, a good 
memory (or use a memo pad) and 
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have the ability to be her own seif- 
starter, and a capacity for responsi- 
bility.” 


een 

SEVEN MONTHS’ EXPERIENCE 
“Since January, 1934, Bethany Hos- 
pital, Kansas City, Kan., has taken care 
of nine patients holding hospitalization 
certificates,” says The Bethany Visitor. 
The first patient saved sixty dollars, the 
second saved fifty-nine dollars, the third 
sixty-three, the fourth thirty-two, the 


. fifth fifty-seven, the sixth twenty-one, the 


seventh eighty-four, eighth seventy-one, 
ninth one hundred and three dollars. In 
other words, Bethany Hospital gave to the 
Golden Rule plan members five hundred 
and fifty-six dollars in free service in 
seven months. This is about five dollars 
per month more than the hospital had an- 
ticipated to give. The hospital is, how- 
ever, well pleased with this venture so 
far and expects this shortage to balance 
up in time. 

“Bethany gave also to ten patients a 
discount of one-third on account of be- 
ing family members of Golden Rule cer- 
tificate holders. 

“Bethany also had four patients in 
these seven months who knew of the 
Golden Rule Plan, but postponed sub- 
scribing for it until it was too late. 

“Bethany Hospital issues a certificate of 
membership to the Golden Rule Group 
which entitles the producer of family in- 
come twenty-one days free hospitalization 
for seven dollars per year and one-third 
discount on overtime. In addition one- 
third discount is given on all hospital 
bills from family members by paying one 
extra dollar for this family privilege. One 
dollar for eight consecutive months pays 
for one full year. Services of a doctor are 
not included. The plan includes a pri- 
vate or semi-private room, operating room, 
laboratory, interns, hospital nursing, medi- 
cines, surgical supplies and meals. No 
physical examination is required. Your 
word of honor is given that you are in 
good health when application is signed. 
You are entitled to services when your 
doctor says you should go to the hospital. 
The hospital services end when your doc- 
tor says you may go home.” 


LOW COST SPRINKLER 


“It may not be generally known that 
there is available a sprinkler system which 
is within a cost range of practically any 
hospital and which in most instances will 
reduce insurance rates 20 per cent, there- 
by saving its cost in a short time,” writes 
Charles H. Dabbs, superintendent Tuo- 
mey Hospital, Sumter, $. C. “The equip- 
ment is manufactured by a pioneer in the 
field and is therefore dependable. Also 
it is adaptable to any situation or floor 
plan. It should be of particular value to 
hospitals having old buildings which, as 
a rule, constitute a serious fire hazard. 

“We have just installed the system in 
the basement of one of our old buildings 
where were located the paint and carpen- 
ter shop and storerooms.” 


——=— 
ADMITTED TO COLLEGE 
The American College of Hospital Ad- 


ministrators recently made public a re- 
vised list of new fellows and members. 
Changes from the list published in Octo- 
ber HospirAL MANAGEMENT are these: 
Mrs. Emma Lucas Louie, Jennie Edmund- 
son Memorial Hospital, Council Bluffs, 
Ia., has been made an honorary fellow, 
and Ray Amberg, University of Minne- 
sota Hospitals, Minneapolis, has been 
made a member. 
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WHO’S WHO IN HOSPITALS 





S a representative hospital trus- 


tee to serve on the board of 


directors of the Hospital As- 
sociation of Pennsylvania, members 
of the association at their 1934 meet- 
ing unanimously chose Henry L. Ma- 
son, Jr., chairman of the board of 
Allegheny General Hospital, Pitts- 
burgh. Mr. Mason has been a trus- 
tee of the institution, of which Dr. 
G. Walter Zulauf is superintendent, 
since 1917, and a statement from the 
hospital says that he has given most 
generously of his time, energy and 
means to its support. Mr. Mason is 
president of the Humane Society of 
Western Pennsylvania, vice president 
of the Kingsley Association, which 
maintains a settlement house and 
convalescent home and summer 
camp, and is president of the Auto- 
mobile Club of Pittsburgh. 

Many friends of Dr. J. H. Ste- 
phenson will be glad to learn that he 
has been reappointed superintendent 
of the City-County Hospital, Dallas, 
Tex. 

Rev. S. W. Robinson, former pas- 
tor, Oak Park Methodist Church, 
Flint, Mich., was elected superin- 
tendent of Bronson Hospital, Kala- 
mazoo, succeeding Dr. W. M. Puffer, 
who retired from active service re- 
cently. 

Bess Skelton, superintendent, Fer- 
rell Hospital, Eldorado, IIl., for the 
last six years, recently resigned. 

Sena H. Brandt has been selected 
as superintendent of Blessing Hos- 
pital, Quincy, Ill., succeeding Irene 
Fee, whose resignation takes effect 
November 15. Miss Brandt has been 
educational director of Wesley 
Memorial Hospital, Chicago, for the 
last ten years. 

Dr. George Delbert Johnson has 
been appointed superintendent of 
Spencer State Hospital, Portsmouth, 
Ohio. 

Ruth Romick has accepted the po- 
sition of superintendent at General 
Hospital, Dodgeville, Wis., succeed- 
ing Mrs. Alice Fitzsimmons Wilson, 
resigned. 

Olive B. Riley, formerly superin- 
tendent, Hutchison County Hospital, 
Borger, Tex., is now superintendent 
of Patton Hospital, Gladewater. 

Dr. Lawrence Kolb is the superin- 
tendent of the new Federal Narcotic 
Hospital at Lexington, Ky. 

Mrs. Mary A. Large has been 
named superintendent of Iroquois 
Hospital, Watseka, IIl., succeeding 
Helen Johnson, who resigned. 
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Caroline Hogue, superintendent, 
Woodlawn Hospital, Rochester, Ind., 
for the last several years, has re- 
signed. 

Mabel Kuebler, formerly with 
Cook County Hospital, Chicago, is 
superintendent of the Allen Memo- 
rial Hospital, El Dorado, Kan., suc- 
ceeding Mrs. Virginia Smith. 





H. L. MASON, JR. 


Chairman of Board, Allegheny General 
Hospital, Pittsburgh; Trustee, Hospi- 
tal Association of Pennsylvania. 


Dr. Jesse Hopkins has been select- 
ed as head of the new Pattison, Tex., 
Memorial Hospital. 

Esther K. Wolfe is superintendent 
of Community Hospital, Hutchinson, 
Minn. 

Drucilla Brown is the new super- 
intendent of Southeast Kansas Hos- 
pital, Coffeyville, Kan. 

Dr. Norman B. McWilliams is the 
new superintendent of North Adams 
Hospital, North Adams, Mass. He 
also is treasurer of the Northern 
Berkshire Medical Association. 

Rogers Park Hospital, Chicago, has 
been reorganized and is operating un- 
der the management of Dr. Frank 
Deacon. 

Mrs. E. B. Poundstone is superin- 
tendent of the hospital unit of the 
Florence Crittenton House of Mercy, 
Lexington, Ky. 

Dr. J. O. Ewert is superintendent 
of the Fountain Head Sanitarium and 
Hospital, Portland, Tenn. 

Dr. C. L. Guyton has been ap- 
pointed head of the Ellen Fitzgerald 


Hospital, Monroe, N. C., eeding 
the late Dr. A. F. cine. 

Sister M. Monica is the new su- 
perintendent of the Grayling Mercy 
Hospital, Grayling, Mich., succeed- 
ing Sister M. Stella, who has been 
transferred to Cadillac. 

Mother M. Helena has been ap- 
pointed superintendent of the Mount 
Mercy Sanitarium, Hammond, Ind. 
Mother M. Reginald, whom she suc 
ceeds, has been transferred to Mercy 
Hospital, Bay City, Mich., as super: 
intendent of nurses. 

Samuel S. Cohen, formerly ass«- 
ciated with Beth Israel Hospital, New 
York, is superintendent of the Jewish 
General Hospital, Montreal, whose 
splendid new building recently was 
completed. Amy Mendels, who r 
ceived her training in Mt. Sinai Ho-- 
pital school of nursing, New York, :: 
superintendent of nurses. 

S. H. Adams, Calgary, was elected 
president of the Alberta Hospital As- 
sociation at its recent meeting in Ec 
monton, at which Dr. A. H. Ander: 
son, superintendent, Royal Alexandr. 
Hospital, and Miss Fanny Munro, su 
perintendent of nurses of that insti 
tution, presided. Other new officers 
include: Hon. president, Hon. George 
Hoadley; vice-president, Mr. Familo, 
Edmonton; secretary-treasurer, James 
Rodgers, Municipal Hospital, Drum 
heller. Executive Committee—M: 
Smeaton, Lethbridge; A. T. Steven 
son, Red Deer; Mr. Justice Lunney, 
Calgary; Dr. A. H. Baker, Central! 
Alberta Sanatorium, Calgary; E. E 
Dutton, Lethbridge. 

J. H. McVety, trustee, Vancouver 
General Hospital, was re-elected sec 
retary-treasurer of the British Colum 
bia Hospital Association recently 
Hon. Dr. G. M. Weir, provincial sec 
retary, was elected honorary presi 
dent, other officers being: E. W 
Neel, Duncan, president; E. S$. With 
ers, Royal Columbian Hospital, New 
Westminister, first vice-president; S. J 
Drake, Victoria, second vice-president 

While driving in Indiana, en rout: 
to Chicago, during the summer, Mrs 
Daisy C. Kingston, superintendent 
Somerset Hospital, Somerville, N. J., 

was seriously injured in an automobil: 
accident, and was confined to her bed 
until nearly the middle of October. 
when she went to her home in New 
York State. She expects to be abk 
to resume her duties in February 
Isabel Bennett is acting superintend 
ent of the hospital during Mrs. Kings- 
ton’s absence. 
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College of Surgeons Again Stresses 
Value of Good Management 


Ten Suggestions Made to the Field, Based on Study 
of Reports From 3,539 Hospitals Surveyed During 
Past Year; Boston Meeting Hears More of Group Plans 


OSPITAL executives, especially 

those who realize the value of 

experienced administration in 
the proper management of institu- 
tions, will be interested to learn that 
the American College of Surgeons 
again has stressed the value of good 
management and has urged the em- 
ployment of only properly trained ad- 
ministrators. 

The College made this recommen- 
dation as No. 1 of a series of ten sug- 
gestions presented to the field in con- 
nection with the annual report on 
hospital standardization at the annual 
clinical congress and hospital confer- 
ence of the organization at Boston 
last month. The hospital sessions at- 
tracted a registration of about 1,200, 
it was announced, while more than 
3,000 surgeons took advantage of the 
clinics and other features of the clin- 
ical congress. 

“Increase the quality of hospital 
management through the employment 
of only properly trained administra- 
tors,’ urged the College in recom- 
mendation No. 1. The recommenda- 
tions were contained in the annual 
report of standardization which in- 
cluded the 1934 list of approved hos- 
pitals. HosprrAaL MANAGEMENT pub- 
lished the list of approved hospitals 
last month. 

For two years now the College has 
made recommendations based on the 
findings of its visitors and of the 
study of surveys of hospitals seeking 
approval. These recommendations 
number ten, and as the College an- 
nouncement says, they are “based 
upon data compiled from the Hospital 
Standardization survey conducted this 
year.” The entire list of recommenda- 
tions, based on returns from 3,539 
hospitals surveyed, is published else- 
where in this article. 

Last year was the first in which the 
College grouped its recommendations, 
and in 1933 also the first recommen- 
dation to the field dealt with the im- 
portance of properly trained admin- 
istrators in the maintaining of a high 
srade of hospital management. 

The presentation of the approved 
list was the highlight of the 1934 con- 
ferences which were reported as the 


most successful ever held by the Col- 
lege. From the hospital standpoint, 
greater emphasis than ever was laid 
on practical demonstrations of the op- 
eration of various departments in se- 
lected hospitals. The program as pub- 
lished in October 15 HospiraL MAN- 
AGEMENT was followed throughout, 
and the consensus of those present 
was to the effect that an unusually 
fine selection of current problems had 
been made and that the discussion of 
these topics both by the leaders and 
those participating from the floor was 
extremely helpful. 

The presidential address delivered 
by Dr. Robert B. Greenough of Bos- 
ton before the Clinical Congress, 
“Efficient Surgical Service in the 
Whole Community,” constituted an 
elaboration of the report of the Med- 
ical Service Board which was adopted 
and published by the Board of Re- 
gents of the American College of 
Surgeons on June 10, 1934. Excerpts 
from this address dealing with 
“group hospitalization” are reprinted 
as follows: 


“Voluntary or compulsory meas- 
ures for health insurance have been 
instituted in many countries in the 
past 30 years. Some of these plans, 
as in Russia, involve the complete so- 
cialization and regimentation of med- 
icine, a condition which is abhorrent 
to our Western civilization and a 
form of practice which as ‘State medi- 
cine’ is regarded as a menace to the 
best interests of the medical profes 
sion and of the community as well. 
Other plans, such as the British 
Health Insurance Act, involve less 
revolutionary changes, and to this 
extent are looked upon with less dis- 
favor. 

“For a country so large and so 
diversified in population and in re- 
sources as the United States it is not 
to be expected that any single na- 
tional health insurance project should 
prove everywhere satisfactory. The 
problem is at present essentially a 
local one to be studied and solved by 
the members of the individual com- 
munities and by trial and error, if by 
no other means. In these experi- 





1. Increase the quality of hospital 
management through employing only 
properly trained administrators. 

2. Provide better control over the 
professional work of the hospital 
through more effective organization of 
the medical staff and development of 
clinical departments. 

3. Encourage an unselfish, whole- 
hearted spirit of mutual codperation 
on the part of every member of the 
medical staff in order to stimulate the 
scientific progress of the institution. 

4. Improve clinical conferences for 

the regular, thorough review and an- 
alysis of all professional work of the 
hospital, and promote the mutual 
study of perplexing diagnostic and 
therapeutic problems. 
’ 5. Exert unrelaxing efforts on the 
part of the management of the hos- 
pital and the professional staff, in par- 
ticular, for more complete and scien- 
tific clinical records. 





A.C.S. Recommendations, Based 
On Study of 3,539 Hospitals 


6. Develop an informative, detailed, 
and uniform method of recording sta- 
tistics pertaining to treatment and re- 


sults of various disease conditions, 
these data to be available for other 
hospitals or a central organization. 

7. Adhere strictly to the minimum 
requirements promulgated by the 
American College of Surgeons for the 
efficient functioning of an obstetrical 
department in a general hospital. 

8. Maintain social service depart- 
ments wherever they have been estab- 
lished for the purpose for which they 
were primarily intended in the hospital 
field. 

9. Adhere to high standards of 
service for the patient notwithstanding 
economic conditions. 

10. Encourage ethical hospitals in 
every community to adopt and put into 
practice the minimum _ requirements 
which will insure safe, adequate, and 
efficient care of the patient at all times 
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In Seattle 


Through an error some of the 
Seattle, Wash., hospitals approved 
by the College of Surgeons, as pub- 
lished in the last issue, were trans- 
posed to a column to the left, and 
unless a reader noted this error the 
impression might have been ob- 
tained that only a few Seattle hos- 
pitals had been approved. The cor- 
rect list of approved Seattle hospi- 
tals is reprinted below: 

Children’s Orthopedic Hospital. 

Columbus Hospital. 

King County Hospital. 

Maynard Hospital. 

Providence Hospital. 

St. Luke’s Hospital. 

Seattle General Hospital. 

Swedish Hospital. 

United States Marine Hospital. 

Virginia Mason Hospital. 











ments the medical profession must 
take the lead. 

“The prepayment insurance prin- 
ciple appears to be in fact about the 
only way in which those of the mod- 
erate means group can be expected 
to pay either the hospital or the 
physician for the medical and sur- 
gical services they need. Such 
projects as have been started experi- 
mentally have been restricted to rela- 
tively small and homogeneous groups 
of the population. Statewide plans 


of this nature have not yet been put 
in operation. To escape the dangers 
of commercialism and unfair com- 
petition, plans of this sort should in- 
clude all of the medical and surgical 
agencies of the community which are 
qualified and willing to give this 


service. The College has further 
recommended that these plans should 
be ‘free from the intervention of 
commercial organizations operating 
for profit’ in order that the maxi- 
mum amount of the fund may be 
available for the payment of the 
medical, surgical and hospital service 
which is supplied. 

“The moderate-means group in- 
cludes all those with incomes above 
the indigent class and below the 
‘well-to-do.’ It would not be un- 
reasonable, however, to make a fur- 
ther subdivision of this large class 
into two smaller groups: (1) those on 
the lower level, whose resources un- 
aided, even on a prepayment basis, 
could not be expected to meet the en- 
tire cost of medical, surgical and hos- 
pital care, and (2) those of the upper 
level, who can, through periodic pay- 
ments, assure themselves of sufficient 
resources to obtain the services they 
need. 

“The difference between the 
amounts which the lower-level group 
can pay and the actual cost of the 
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service must be obtained from other 
sources. In this case, as in the case 
of the indigent, this responsibility 
must devolve first upon the com- 
munity. 

“The upper-level group of the 
moderate means class can carry their 
own medical and surgical expenses 
provided hospital accommodation 
and efficient medical and surgical 
service can be supplied to them on a 
minimum cost basis. Intermediate 
wards to provide such service have 
been widely developed in the last 
few years. Voluntary prepayment 
plans for hospital, or even for full 
medical and surgical service, can un- 
doubtedly be developed in connec: 
tion with such middle rate services, 
but they should not be restricted to 
individuals or small groups. They 
should rather be organized as a co- 
operative community effort to avoid 
all suggestion of unfair competition. 

“Difficulty will be found in de- 
fining accurately the limits of these 
economic classes, and standards will 
vary in different communities. What- 
ever standards are adopted, however, 
must be rigidly enforced. Those who 
seek undeserved charity service at 
the expense of the destitute must be 
prevented from securing such advan- 
tages, and the enjoyment of mod- 
erate means accommodations and re- 
duced fees should be rigidly restrict- 
ed to those whose finances do not 
permit them to obtain the needed 
care in private practice. 

“The cooperation of other groups 
than the physicians is also to be de- 
sired in consideration of these plans. 
From the sociologists and economists 
much important information is to be 
obtained and a closer and more har- 
monious cooperation between these 
groups and the medical profession 
appears to be the great need of the 
present moment in order that each 
may contribute of their knowledge 
to the solution of perhaps the most 
important question which affects the 
physical welfare of the community 
in the present generation. Let us 
conclude, therefore, that further in- 
formation must be obtained by con- 
trolled experiment in smaller com- 
munities before a wise program of 
action can be prepared. 

“No single health insurance plan 
of national scope appears at present 
to be applicable to the conditions ex- 
isting in this country. The matter is 
at present one for local study and 
experiment, in which the best ‘medi- 
cal and surgical ability in the com- 
munity is needed, acting in coopera- 
tion with others qualified by their 
knowledge of economic conditions to 
join in the study of the problem. 

“Individuals of the lower-level in- 


come classes in the moderate means 
group, for whom some support de- 
rived from the community, to sup- 
plement any possible prepayment in- 
surance plan, may possibly be need- 
ed, are the ones for whom the pro- 
vision of efficient medical and sur- 
gical service offers at this time the 
greatest difficulties. With further 
progress in health education, those in 
the upper level of the moderate 
means class may well develop an in- 
terest and a desire to participate in 
voluntary prepayment plans, 

“It is greatly to be desired that the 
trial of these new methods of pro- 
viding medical and surgical service to 
the community should be encouraged 
in different communities where the 
cooperation of the hospitals, the med- 
ical profession and others interested 
in the maintenance of the public 
health can be secured. Certain gen- 
eral principles which should be ob- 
served in the organization and op- 
eration of these plans have already 
been approved by the College. The 
hospital department of the College 
provides a ready means of securing 
accurate information in regard to 
these plans and their operation which 
should be utilized to accumulate facts 
on which future judgment may be 
based. 

“While the advantages and dis- 
advantages of the different plans for 
health insurance are under investiga- 
tion in this laboratory of experience, 
a number of other steps are imme- 
diately open to us which should be 
of material help in providing more 
efficient service: 

“(1) The value of the code of ethics 
of the medical profession in the protection 
of the interests of the whole population 
must be more widely appreciated by the 
public. 

(2) The medical and surgical care of 
the indigent sick must be recognized 
everywhere as an obligation of the com: 
munity. 

“(3) The segregation of hospital 
wards for patients of moderate means, 
who can and should pay minimum hospi- 
tal expenses and reduced fees, should be 
more widely practiced. 

“(4) Abuses of hospital charity by 
those who can afford to pay must be pre- 
vented. 

“(5) The expansion of the activities 
of public health departments into the clin- 
ical field should be restricted to demon- 
stration clinics for educational purposes, 
and to such other activities as can be 
made available to the community only by 
the use of public funds. 

(6) The education of the public in 
regard to health matters and the _post- 
graduate instruction of physicians should 
be more widely developed, and finally 

“(7) The quality of service supplied te 
the community should be recognized both 
by the public and by the medical profes’ 
sion as the first and most important con’ 
sideration in every plan for providing 
more efficient surgical service and making 
it available to all classes of the popula’ 
tion. 
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“Best Convention Ever” Is Goal of 


A.H. A. O 














cers for 1935 


Dallas and St. Louis Making Fight 
for Next Meeting; Choice May Be 
Made by Trustees Next Month 


HE various section officers of the 

American Hospital Association 

who were selected at the Phila- 
delphia convention will be asked by 
Robert Jolly, Memorial Hospital, 
Houston, Tex., president, to cooper- 
ate with him in arranging the best 
possible programs for their sessions at 
the 1935 meeting. 

Among the section officers who 
have been chosen for the 1935 con- 
vention are: 

Small Hospital Section, Edna D. 
Price, Emerson Hospital, Concord, 
Mass., chairman; James Hamilton, 
Mary Hitchcock Memorial Hospital, 
Hanover, N. H., secretary. (Both re- 
elected.) 

Dietary Section, Lena F. Cooper, 
Montefiore Hospital, New York, 
chairman; Elizabeth Miller, Philadel- 
phia General Hospital, secretary. 
(Both re-elected.) 

Nursing Section, Evelyn Wood, 
Nurse Placement Service, Chicago, 
chairman; Sister Mary Therese, John 
B. Murphy Hospital, Chicago, secre- 
tary. 

Construction Section, Dr. Lucius 
R. Wilson, John Sealy Hospital, Gal- 
veston, Tex., chairman; Mabel W. 
Binner, Children’s Memorial Hos- 
pital, Chicago, secretary. 

Administration Section, Dr. Allan 
Craig, Charlotte Hungerford Hos- 
pital, Torrington, Conn., chairman; 
Joseph G. Norby, Fairview Hospital, 
Minneapolis, secretary. 

Public Health Section, Dr. Charles 
E. Remy, Minneapolis General Hos- 
pital, Minneapolis, Minn., chairman; 
Dr. Fraser D. Mooney, Buffalo Gen- 
eral Hospital, Buffalo, N. Y., secre- 
tary. 

Children’s Hospital Section, Robert 
B. Witham, Children’s Hospital, Den- 
ver, chairman; Agnes O’Roke, Kosair 
Hospital, Louisville, Ky., secretary. 
(Both re-elected.) 

Out-Patient Section, Dr. E. L. Har- 
mon, University Hospitals, Cleveland, 
O., chairman; Dr. Robert B. Nye, 
Jefferson Hospital, Philadelphia, sec- 
retary. 

The social service section officers 
are to be named later. 


Where will the 1935 convention be 
held? That is a question that inter- 
ests not only those who went to Phila- 
delphia this year, but also those who 
have a chance to attend the 1935 
meeting provided the convention city 
is not too distant from their hospitals. 
Dallas, Tex., and St. Louis, Mo., are 
the most active contenders, it is re- 
ported, and the Dallas folks have en- 
listed the aid of the Texas Hospital 
Association, local chambers of com- 
merce and other organizations which 
in any way might influence members 
of the A. H. A. Cleveland and 
Grand Rapids put in bids for the 
1935 sessions to the board of trustees, 
but it is believed that Dallas and St. 
Louis have put forth the greatest ef- 
forts to land the meeting. 

Decision on the 1935 convention 
city likely will be made at the next 
meeting of the board of trustees 
which will be held at A. H. A. head- 
quarters, Chicago, December 8. The 
selection of the city will be based on 
considerably more than the wishes of 
local hospitals or of the Association 
membership, since a national hospital 
convention is “big business” and the 
host city must provide adequate and 
modern exposition facilities and meet- 
ing halls, as well as adequate hotel 
rooms. 

Getting back to some of the people 
who will participate in various ways 
in the 1935 program, President Rob- 
ert Jolly, Memorial Hospital, Hous- 
ton, Tex., who completed his list of 
committees before the 1934 conven- 
tion ended and thereby set a new rec- 
ord for promptness, has called atten- 
tion to an error in the last issue as a 
result of which a number of his ap- 
pointments were omitted from the 
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committee list. Those committees 
which were not included were: 

ConsTITUTION AND Rutes: Richard 
P. Borden, chairman; John M. Peters, 
M. D., Rhode Island Hospital, Provi- 
dence; Frederic A. Washburn, M. D. 

RESOLUTIONS COMMITTEE: William 
H. Walsh, M. D., chairman, Chicago; 
Henry A. Rowland, Riverdale Isolation 
Hospital, Toronto; B. W. Black, M. D., 
Highland Hospital, Oakland. 

LEGISLATIVE REFERENCE: A. M. Cal- 
vin, chairman, Midway & Mounds Park 
Hospitals, St. Paul; Bryce Twitty, Baylor 
Hospital, Dallas; Guy J. Clark. 

NOMINATING COMMITTEE: Wee Es 
Babcock, M. D., chairman, Grace Hos- 
pital, Detroit (1935); Frank J. Walter, 
St. Luke’s Hospital, Denver (1936); 
Lewis A. Sexton, M. D., Hartford Hos- 
pital, Hartford, Conn. (1937); Jessie J. 
Turnbull, Elizabeth Steel Magee Hospital, 
Pittsburgh (1938); Lucius R. Wilson, 
M. D., John Sealy Hospital, Galveston, 
Tex. (1939). 

MEMBERSHIP: Asa S. Bacon, Chair- 
man; T. A. Bevan, M. D., Eastern Maine 
General, Bangor: C. §. Lentz, M. D., Uni- 
versity of Virginia Hospital, Charlottes- 
ville; Louis H. Burlingham, M. D., Barnes 
Hospital, St. Louis; George Sheats, Bap- 
tist Memorial Hospital, Memphis; C. J. 
Cummings, Tacoma General Hospital; 
Ethel Johns, “Canadian Nurse,” Montreal; 
Fraser D. Mooney, M. D., Buffalo Gen- 
eral Hospital; Malcolm T. MacEachern, 
M. D., American College of Surgeons; 
Robt. E. Neff; George O'Hanlon, M. D., 
Jersey City Hospital; Arthur Vidrine, 
M. D., Charity Hospital, New Orleans; 
R. J. Alexander, M. D., Salt Lake Gen- 
eral Hospital; Ralph B. Seem, M. D., 
Stanford University Hospital, San Fran- 
cisco; Lorne C. Gilday, M. D., Western 
Division, Montreal General Hospital. 

scotia iapiaamai 


BOOKLET ON GASES 

The National Fire Protection Associa- 
tion, Boston, Mass., recently published a 
pamphlet on “Recommended Good Prac- 
tice Requirements for the Construction 
and Installation of Piping Systems for the 
Distribution of Anaesthetic Gases and 
Oxygen in Hospitals and Similar Occu- 
pancies and for the Construction and Op- 
eration of Oxygen Chambers,” price ten 
cents. The Association states that this 
pamphlet is purely advisory in character, 
being one of its newer publications de- 
signed to furnish guidance in proper safe- 
guards against loss of life and property by 


fire. a. ee 
WESTERN ASSOCIATION 
Announcement is made of the removal 
of offices of the Western Hospital Asso- 
ciation from Los Angeles to Hotel Whit- 
comb Building, San Francisco. Lola M. 
Armstrong is secretary of the association, 
and Dr. J. Rollin French is president. 
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FOODS AND FOOD SERVICE 


“Food Service” Is Subject Covering 


Many Things, Says Miss Gillam 


Some High Lights of Efficient and Satisfactory Operation 
of this Important Department Are Outlined in this Paper 


By S. MARGARET GILLAM 


Dietitian, New York-Cornell Medical Center, New York 


HE efficient layout of the food 

department in a hospital is most 

important for good food service 
and economical operation. More and 
more managers of food departments in 
hospitals are being consulted by archi- 
tects regarding kitchen and service 
unit plans. Money could be saved by 
hospitals if the person who knows the 
food routing could follow through 
with the plans, and the food manager, 
knowing the best arrangement to cut 
employment to a minimum, could ef- 
fect a tremendous saving. In struc- 
ture the hospital is most complicated 
and the food department can only ex- 
pect to share equally in the economical 
arrangement of the various and in- 
tricate services. However, dining 
rooms or ward diet kitchens far from 
the center of preparation will be ex- 
pensive to operate and problems in 
securing satisfactory service will be 
created. 

Menu making is more of a responsi- 
bility than is often realized and the 
ability to make interesting and eco- 
nomical menus is a prerequisite of 
every successful food manager. This 
ability seems to be inherent, but it 
can be improved by experience and 
study. Menus always reflect the de- 
gree of enthusiasm of the creator. 
Constant searching for new ideas for 
menus is most important in an insti- 
tution where we have the same per- 
sonnel being served over a long period 
of time. 

Automatically the dietitian knows 
how to make scientific menus, but 
how shall she balance her costs? Each 
item in the menu should be reduced 
to a portion cost which gives the de- 
sired control. The daily cost need 
then not exceed the budget for the 
particular institution. Also it pro- 
vides an opportunity to pass into the 
realm of a luxury for neuey It is 


From a paper before 1934 shan ion, Hospital 
Association of State of New York. 
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the unusual happening that attracts 
attention and makes too inexpensive 
meals soon forgotten. 

Food purchasing is no doubt car- 
ried on in as many ways as we have 
hospitals. The dietitian when the 
purchaser, sees many sides to the suit- 
ability and economy of a purchase. 
With the market prices varying as ex- 
perienced recently, the dietitian has a 
real task in making menu changes, but 
much can be saved by the immediate 
translation of each quotation to a 
serving portion cost. 

Standard specifications developed 
after considerable experience should 
be drawn up for making purchases. 
After a standard for purchase has 
been decided upon, the serving por- 
tions obtainable should be recorded 
and changed from time to time as re- 
quired through seasonal variations. 
Employes enjoy the responsibility of 
assisting in work of this type. Vege- 
table workers like to keep you in- 
formed as to the number of quarts of 
peas shelled from a hamper or the 
number of serving portions obtained 
from a crate of cauliflower. At the 
beginning, this work on standard por- 
tions may be assigned members of the 
staff as committee work. Serving por- 
tions also must be standardized, which 
may vary with different groups being 
served in the hospital. This stand- 
ardization alone will result in large 
savings in the food department. This 
information on standard portion may 
be grouped according to the various 
classes of food and put on sheets 
mimeographed for distribution. The 








space for cost is left blank and this 
can be filled in each week or two, and 
this given out to various members of 
the staff or serving unit heads to have 
them calculate the portion costs. This 
has an educational value, as the econ- 
omy in obtaining a standard number 
of servings from a steam table con- 
tainer is then realized. 

A “Canned Goods Record Book” 
is very helpful if frequent buying of 
these items is the method used. As 
samples are tested, information is re- 
corded as to firm, brand, size of can, 
cost of can, servings per can, cost per 
serving, liquid measure, weight of 
solids, count and size, color, flavor, 
degree syrup, date tested and remarks 
to sum up opinion of product. As 
quotations come in from month to 
month, this book is the ready reference 
to give comparative information on 
the product. 

For many dishes, standard recipes 
are necessary to obtain costs. It does 
seem that it would be very desirable 
if a hospital might have a testing 
laboratory to try out recipes and prod- 
ucts as is being done by hotels and 
restaurants. 

There are two methods that might 
be suggested to have visual informa- 
tion of portion costs as a ready refer- 
ence to the menu maker: 

1. The Kardex wall charts which 
are hung near the dietitian’s desk. 

2. The drawer type Kardex file. 

The selective menu for personnel 
and patients has been in greater use 
recently in the hospital. The consen- 
sus of opinion seems to be that it re- 
duces food waste and promotes satis- 
faction. The pay cafeteria for per- 
sonnel is being established gradually 
in more of our hospitals. The Massa- 
chusetts General Hospital has recently 
opened a cafeteria of this type for the 
office and clerical workers and attend- 
ing doctors. It is being received with 
considerable enthusiasm. 
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ANNOUNCING 


A notable development in the 


preparation of foods for babies 


Laboratory research and clinical 
feedings have established many 
striking merits for new group of 
Homogenized Food Combinations. 


Baby foods that yield a higher amount of nutri- 
ment... that can be digested far more rapidly, 
fed earlier . . . that reduce the hazard of 
common digestive disturbances. Here is impor- 
tant news for dietitians. 


Radically different 


Libby’s Foods for Babies are not merely sieved 
or strained; they are homogenized a special way. 
You know that it is the homogenization of 
evaporated milk which makes it so very easily 
digested and assimilated by babies. Now 
Libby has finally found a way to apply that 
principle to other foods so that it has the same 
effect on them. Even on fruits and vegetables 
and cereals. 

Libby’s method of homogenization refines 
fibers to minute particles. It actually explodes 
the food cells so the nutriment in them, fully 
exposed to the action of the digestive juices, 
can be completely digested and taken up by 
the body. 

This makes digestive upsets far less likely, 
improves nutrition for health and growth. And 
it promotes normal bowel activity, for homog- 
enization smooths and makes uniform the 
bulk of foods. 


Combinations developed by experts 


Libby’s Foods for Babies are not single foods 
merely made more convenient; they are formu- 
lated combinations of foods, which have been 
scientifically worked out to provide a better 
balance of nutritional values in the infant’s 
diet. The group includes three Vegetable com- 
binations; Fruits; Soup; and a remarkable new 
Cereal unequalled in nutritive value. 
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SCIENTIST’'S CAMERA DISCLOSES VITAL DIFFERENCE 


IN BABY FOODS 











Home-strained vegetables 








Ordinary commercial-strained 


vegetables 


These are photomicrographs, picturing home- 
strained vegetables, ordinary commercial-strained 
vegetables, and Libby’s Homogenized Vegetables 
magnified 100 times. Dark areas are food cells and 
fibers; note the differences in them. Since coarse 


fibers and tough-walled food cells are frequent 
causes of digestive upsets, it is easy to understand 
the greater safety of Libby’s Homogenized Veg- 
etables. Homogenization has the same dramatic 
and important effect on cereal, fruits, and soup. 


DIGESTION FAR MORE RAPID AND COMPLETE; BETTER NUTRITION SECURED 
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Home-strained vegetables after two 
hours of digestion 
These three forms of vegetables for babies were 
exposed to human digestive juices to find the time 
each needed for complete digestion. The photo- 
micrographs show the home-strained and the ordi- 
nary commercial-strained vegetables with large 
food cells still intact, their contained nutriment 
undigested after two hours. You see, too, coarse 


Many special uses ‘ 


Libhy’s Homogenized Foods are not only ideal 
for infant feeding. They may be used to advan- 
tageincolitis, gastro-enteritis, and post-operative 
cases. They are also well adapted to the needs 
of cases of malnutrition and expectant mothers. 


Send for pamphlet The full story of 


Ordinary commercial-strained veg- 
etables after two hours of digestion 


Libby’s Homogenized Vegetables 
after thirty minutes of digestion! 
fibers which may cause intestinal upsets. Now look 
at Libby’s Homogenized Vegetables, taken after 
thirty minutes. The cells have completely released 
their food content for maximum nutrition. Bulk is 
left in the form of fine particles which wiil pass 
through the intestines without causing irritation, 
yet will function for normal elimination. 


the research and clinical findings about 
these new foods should be of great in- 
terest to every dietitian. An authorita- 
tive pamphlet, giving the story in detail 
and a complete analysis of the nutritive 
values of each food, will gladly be sent 
free upon request. Address Dept.HM-41, 
Libby, MCNeill & Libby, Chicago. 





bypyd-Homogenized 
FOODS FOR BABIES 
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Unseasoned except for salt. Packed in enamel-lined cans 





A glimpse into one of the units of the food service department 


of New York Hospital. 


Special diet service to patients has 
probably undergone more changes 
than any other aspect of hospital food 
service. There has been a trend, for 
a number of years, toward making 
the special diet a variation of the nor- 
mal. General kitchens have seemed 
to take over with no difficulty the 
preparation of foods for special diets, 
including the diabetic diets. This 
system is only possible with adequate 
dietary supervision on the floors, and 
the personal contact between the 
dietitian and the patient is being 
found more and more necessary in 
the hospital in the care of both ward 
and private patients. Centralization 
of the preparation of nourishments 
would seem more economical of time 
than when the nurse prepares these 
in the ward pantries. 

A superintendent of nurses stated 
recently that she felt that the student 
nurse would receive more effective 
training were she to spend her time 
on the wards with the patients, plan- 
ning the special diets as a variation 
of the normal and contacting her pa- 
tient than when working in a remote 
diet kitchen. She felt this type of 
experience would coincide more near- 
ly with the work of the private duty 
nurse in the home where she is given 
the family menu and plans for her 
patient, using it as a basis for her 
patient's diet. 

With dietitians on the wards food 
waste is reduced, the patients’ likes 
and dislikes are considered, and the 
patient is thought of as an individual 
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and not in terms of a type diet. Dis- 
satisfaction or misunderstandings can 
be taken care of immediately. In- 
struction of the patient may be a 
gradual process rather than a printed 
sheet and a hasty explanation at a 
time when the patient can think of 
little else except that he has been 
discharged and he is going home. 

Food waste will always be a sub- 
ject creating considerable discussion. 
In many hospitals there is a routine 
procedure for the weighing and in- 
spection of food waste. Whether 
over the years this has reaped the 
benefits that labor in the process 
would warrant is rather questionable. 
If waste is to be weighed, the edible 
and inedible should be separated, and 
after the per capita edible waste is 
known, if large, some publicity meas- 
ures should be carried out to effect 
an improvement. 

A discussion of food would not be 
complete without a reference to food 
cost accounting. The Modern Hos- 
pital from time to time publishes ar- 
ticles on this subject showing hos- 
pital food accounting methods. No 
two hospitals handle this in the same 
manner. Some obtain their costs on 
the purchases, and their meal census 
on the patient days and the estimated 
personnel. Other hospitals obtain 
very detailed costs, pricing requisi- 
tions, and charging the cost of pre- 
pared foods to the various units and 
taking an actual count of patients 
and personnel served. 

Efficiency in the operation of the 


department to a great extent depends 
upon the control of supplies. A com- 
plete inventory of food supplies 
should be taken daily. Food orders 
should be for exact requirements, and 
here never should guess work enter 
in. It is the real opportunity to save 
money. There should be continued 
control of supplies within the unit, 
including the immediate and satisfac- 
tory planning for the use of left- 
overs. Equipment inventories are 
just as valuable as food inventories 
and should be set up as definite 
routines in the department. 

Efficiency in the use of labor comes 
through the making of schedules of 
the employe’s work each hour in the 
day, which is the greatest assurance 
that the work is being done and that 
the employe is doing it in the mini- 
mum time. 

In this short paper it has been pos- 
sible to discuss only very briefly hos- 
pital food service, but I believe the 
real value of these meetings is 
through the interchange of ideas on 
pertinent problems of interest to the 


group. 


Discussion 


John H. Hayes, Lenox Hill Hos- 
pital, New York, discussed Miss Gil- 
lam’s paper as follows: 

“Some time ago I mentioned food 
service to one of the large hotel own- 
ers in the city and he said there are 
only three things to look out for very 
closely : 

“First, that you buy the best qual- 
ity that the budget allows. 

“Second, that you make sure that 
the quality and the quantity actually 
come in. 

“Third, that there is a minimum 
waste in the use of it. 


“That covers food service rather 
briefly. Considering the first item, it 
is my opinion that there is no one bet- 
ter equipped to buy the food for a 
hospital than the dietitian herself. The 
efficient housewife doesn’t let her hus- 
band do the marketing. 


“As far as waste is concerned, I 
agree with Miss Gillam that to weigh 
the garbage cans doesn’t get you any- 
where, but it is better to watch which 
particular items are coming back on 
the trays. 

“Miss Gillam also mentioned the 
matter of pay cafeterias for employes. 
We haven’t one in our hospital, but 
we are considering it. I don’t believe 
there is an employe in any hospital 
who actually. puts a real value on the 
food he receives. He always talks 
about his salary, and when you men- 
tion the food, the three meals he gets, 
he says it is there anyway.” 
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Helping Readers 
Why Not You? ea 
In recent weeks HOSPITAL MANAGE- with their 


MENT has received an increasing number of r 
inquiries regarding where to buy equipment B P bl 

and supplies. The names of reputable firms uying 1g O ems 
have been promptly forwarded. Why don’t 


you save time when in doubt about where to ' ld 
buy some item and let HOSPITAL MAN- 1S an) O custom 
Of Gitirs:..... 


AGEMENT send you this information? 











HOSPITAL MANAGEMENT in the 18 years of its service to the 
hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 
supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 
extended a cordial invitation to ‘“‘ask HOSPITAL MANAGEMENT” 
for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street . Chicago, Ill. 
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Must Hospitals Help Personnel 
Keep Sylph-like Figure? 


What Should Be Done About Requests for Reducing 
Diets from Employes Is Commented on in This Paper 


SUBJECT such as this on a 

hospital association program 

of fifteen, or even ten, years 
ago would have aroused scant inter- 
est. In the past few years, however, 
physicians as well as laymen have be- 
come more and more “diet con- 
scious.” Instead of it being the un- 
usual thing for an individual to be 
placed on a special diet of prescribed 
food taken for some specific pur- 
pose, it is almost taken for granted 
that when a patient consults a physi- 
cian for treatment he will be given 
some definite instruction regarding 
what he shall or shall not eat. 

There are other reasons why a dis- 
cussion such as this is timely. As 
our institutions grow in size and the 
organization for their administration 
becomes more complicated, the ques- 
tion of the relations between the em- 
ployer, as typified by the hospital or- 
ganization, and the employe becomes 
of major importance. The primary 
purpose of our hospitals is, of course, 
service to the patient; but in perfect- 
ing a unit that will render that serv- 
ice in the best possible manner both 
the hospital and the employe assume 
certain obligations toward each other 
as well as toward the patients in their 
care. We are also forced to think 
seriously of this increasing demand 
for food planned for special needs 
because of the cost, because the last 
few years have taught all of us to 
watch even the seemingly insignifi- 
cant things which may increase our 
food cost unnecessarily. 

It is not my intention to discuss 
special diets, except as the problem 
of providing them for employes af- 
fects the administration of the hos 
pital dietary department. For this 
purpose let us classify them in three 
groups: 

First, the useless, unnecessary re- 
quests for special food made by in- 
dividuals who want to reduce, or to 
gain weight, or to satisfy some per’ 
sonal whim. It seems almost ridicu- 
lous that this group should be large 
enough to merit mention, but mos: 
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on Special Diet Allowances for the Hospital Family 


By CORA KELLEY KUSNER 





How does your hospital treat 
the matter of special diet re- 
quests from personnel? ““Hos- 
pital Management” will be glad 
to hear from readers on this 
subject, which was discussed in 
this unusual paper read before 
the 1934 annual meeting of the 
Colorado Hospital Association. 
Readers are cordially invited to 
comment on this paper or any 
other topic appearing in “‘Hos- 
pital Management.” 











dietitians will agree that it is sur’ 
prisingly easy in some hospitals ta 
get staff members to write special 
diet orders of this type. Surely the 
hospital does not owe its employes 
this service, and everything possible 
ought to be done to eliminate grant- 
ing such requests. 

The second group includes diets of 
short duration, such as soft or liquid 
diets following tooth extractions or 
tonsillectomies, or special foods nec- 
essary following acute digestive dis- 
turbances, when the employe is well 
enough to be on duty but needs food 
other than that on the regular menu. 
This group is easily dealt with. The 
changes in the menu involved are 
neither difficult nor costly, and the 
employ is soon back on the regular 
routine. 

The third, and by far the most 
dificult group to deal with, are those 
more or less prolonged diets such as 
might be prescribed for ulcers, 
hepatic disorders, various heart and 
kidney conditions, and the diabetics. 
Let us assume that the employe need- 
ing such a special diet has a satisfac- 
tory record of service and that the 
order comes from the proper source. 
Shall the duration of such an order 
be limited or shall the service be con- 
tinued indefinitely, perhaps as long 
as the individual remains in the em- 
ploy of the institution? 

Many hospitals grant employes a 
certain number of days’ sick leave 
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after a year’s service. Some provide 
free medical care and hospitalization 
for a limited time if necessary. Ought 
not the providing of special food be 
placed on some such systematic 
basis? In some hospitals employes 
are charged cost for drugs, dressings 
and medical service. Would this be 
a solution for the special diet prob- 
lem? There have been cases in our 
institution of employes on diets 
boasting of what they ate on their 
days off duty. It may be that if the 
special diet service were not rendered 
free they would be more apprecia- 
tive. 

Of course, the seriousness of the 
problem varies greatly in different in- 
stitutions, but no matter how small 
your personnel may be or what type 
of food service ‘your hospital pro- 
vides for its employes, your dietitian 
will tell you that this question does 
arise. 

There are certain measures which 
I feel should be enforced in every 
hospital. 

First, an effort should be made, 
through physical examination of all 
new employes before acceptance, to 
avoid adding to the hospital per- 
sonnel those not in good health. 

Second, special diet orders ought 
to go through a routine check, either 
by the superintendent or another 
officer, so that they are not too easily 
obtained. 

Third, some definite policy should 
be decided upon and adhered to 
without exception. 





What Denver Hospitals 
Do About It 


Walter G. Christie, Presbyterian 
Hospital, Denver: “Employes in this 
institution are charged with the dif- 
ference in cost between the regular 
employes’ menu and the special diet.” 

Frank J. Walter, St. Luke’s Hos- 
pital, Denver: “Special diet orders for 
employes at St. Luke’s must be O. K.’d 

(Continued on page 52) 
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Poultry 
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Vegetables 
Salads 
Fruits 
Pulter and cages ............... 
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* Decrease. 


The Grinstead Food Price Index 


Comparing Market Price Changes for September, 1934 with 


August, 1934 


4.60% 26.83% 
3.65 9.26 
12.54 3.63 
*7.92 #2595 
*1.90 *15.72 
*6.97 12.85 
*02 12.71 
1.13 12.07 
4.12% 9.79% 
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How Recent Food Prices Compare 


with Those of Year Ago 


N announcing a new service to the 

hotel, restaurant and club field, 
which also is of great value to hos 
pitals, R._M. Grinstead & Co., New 
York, through whose cooperation 
HospITAL MANAGEMENT presents a 
new food price index, says: 

“Endeavoring to provide for the 
hotel, restaurant and club field an in- 
dex to current food prices that will 
be (1) strictly accurate, (2) simple 
to understand, (3) practical for busi- 
ness use, R. M. Grinstead & Co., 
New York, has created a new food 
price index, compiled upon new prin- 
ciples. The firm declares it to be 
the most accurate index of its kind 
now available. 

“This index is based on several 
features not accounted for in other 
food price indices, chief being the 
adjustment of the current price index 
according to the monthly propor- 
tions of foods actually used. This 
latter counter-check is an element al- 
most universally missing from other 
indices, the lack of which renders 
them inaccurate and often useless. 
Obviously, an index based upon an 
average of the prices of each of the 
items, without pro-rating the items 
according to the amounts purchased, 
would be inaccurate. The Grinstead 
index is based on actual amounts used 
of approximately 85 different foods, 
such as beef loins, lamb racks, 
smoked hams, broilers, oysters, floun- 
der, potatoes, peas, lettuce, dairy 
products, coffee, etc. The sources of 
information are hotels, clubs and 
restaurants selected because of their 
high degree of efficiency in the pur- 
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Through the co-operation of 
R. M. Grinstead & Co., New 
York, analysts and accountants 
whose work in the hotel and res- 
taurant field is especially well 
known, “Hospital Manage- 
ment,” presents a monthly anal- 
ysis of food prices, showing the 
differences in prices of certain 
foodstuffs for a recent month, 
the previous month and the same 
month last year. These figures 
are expected to be of special in- 
terest and help to hospitals, even 
though based on hotel sources, 
because of the sizeable amount 
of the hospital expense dollar 
which foods represent. Watch 
for this food price index next 
month. 











chase of foods. Most of these sources 
are located in the East, but the pro- 
portional index presented will apply 
throughout the country with only 
small variations. The averaged in- 
creases or decreases in prices shown 
in these selected establishments rep- 
resent the actual price fluctuations, 
with the minimum intrusion of the 
personal element. Because it is based 
on actual foods used and on the pro- 
portions actually purchased, it is 
claimed that the Grinstead food price 
index is as nearly accurate as can be 
maintained. 

“The table presented below shows 
the proportions of the food groups 
purchased in percentages to the total 
during September. 





Per cent 


0 CES Ca RROD OEP BEEPS 34.69 
POWER Y eels eae Sena. cal 4 we LEOS 
So) Go) aera ee eae eae 10.53 
WEREtADIES® tas6:0idn 6 50 nes oes 7.19 
SoG ee eae ee 3.02 
MetiEets fae corn hc Rawsimacmeens 4.18 
Butterand’ e086. cs00 13.85 
Miscellaneous: <6.<60< 6 ciceewieis 15.46 

£52 a a 100.00 


From the above proportions it is 
apparent that an increase in the price 
of salads will affect the total pur- 
chases by less than one-tenth as much 
as would a similar increase in the 
price of meats. This illustrated the 
importance of compensating the in- 
dex by pro-ration to amounts used. 

“Another important feature of the 
Grinstead index is that its basis 
changes each month. For example, 
in the large table printed above are 
shown increases and decreases for 
the month of September. Subse- 
quent monthly releases of the Grin- 
stead food price index will show a 
comparison of the recent month’s 
prices with the previous month’s and 
the corresponding month of last year. 
In presenting the index in this form 
it will enable executives to compare 
their food cost operating results with 
the exact periods usually employed 
for comparative purposes in their re- 
ports. In the first column are given 
the market price changes in percent- 
ages for the month of September, 
1933, as compared with the month 
of August, 1934, the previous month. 
This shows that the average meat 
prices, based on varieties, quantities 
and proportions purchased, increased 
4.60 per cent in September over 
August. This means that if $100 
was spent for meats in August, the 
same meats in the same amounts 
would cost $104.60 in September. 
Likewise, when comparing this year’s 
prices with those of the same month 
of last year, it is found that the meats 
actually purchased in September of 
this year cost 26.83 per cent more 
than at September, 1933, prices. 

“However, the increase of 9.79 per 
cent, representing the increase in the 
whole group of foods as here bal- 
anced according to proportions pur- 
chased, is considerably lower than is 
shown by other indices. These food 
cost percentage statistics show the 
effect of an approximate increase of 
10 per cent in market prices over last 
year. This is considerably smaller 
than other food price indices—not 
compensated—have shown. 

“According to the Grinstead in- 
dex, the average market prices paid 
in September, 1934, were 4.12 per 
cent higher than in August, 1934, 
and 9.79 per cent higher than in 
September, 1933.” 
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Dietitian Makes Daily Rounds in 
TB Unit of Broadlawns 


Contact with Patients Has Many Advan- 
tages in Adding to Satisfaction of Patients 


By OLIVE BROWN 


Dietitian, Tuberculosis Unit, Broadlawns Hospital, Des Moines, Ia. 


N a great many ways the dieti- 

tian’s work in the tuberculosis 

department of Broadlawns-Polk 
County Public Hospital is similar to 
that in a general hospital. She or- 
ders perishable goods from the whole- 
sale houses, requisitions staple sup- 
plies from the stockroom, supervises 
meal preparation and serving, dish- 
washing and cleaning, checks gar- 
bage and leftovers, and sees that 
proper repairs and replacements are 
made. 

Perhaps the most outstanding dif- 
ference lies in her contact with the 
patients. To understand a tubercu- 
losis patient, one’s entire conception 
of a hospital patient must be changed. 
A person afflicted with tuberculosis 
is in the hospital for a period vary- 
ing from several months to several 
years. Of course, he is not acutely 
ill all this time. An important part 
of his treatment is the graded exer- 
cise system. He progresses from 
grade one, in which he is a strict bed 
patient, to grade twelve, in which he 
is actually resting only two hours 
during the day. At this stage he 
takes care of his room, does special 
work assigned to him, comes to the 
dining room for meals, and works on 
occupational therapy projects. His 
entire stay in the hospital is an edu- 
cation in the pathology and care of 
his disease. 


Every morning the dietitian makes 
complete rounds of the hospital. This 
would not be possible in a large in- 
stitution, but in a small hospital it 
has many advantages. Any sugges- 
tions or requests of the patients are 
welcomed, and whenever possible are 
carried out. Such a prolonged stay 
in one place is bound to be tiresome, 
and if some slight change in the 
menu or the serving of a favorite 
dish helps to brighten the day and 
give new interest, it is well worth 
the extra effort. 

While making morning rounds, 
the dietitian sees that each patient is 
supplied with “vitamin products”: 
yeast tablets, wheat germ, and hali- 
but oil capsules. The hospital buys 
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The tuberculosis division of 
Broadlawns, the Polk County 
Hospital, Des Moines, Ia., has 
100 beds and in 1933 it aver- 
aged 65 patients daily, accord- 
ing to figures supplied to the 
American Medical Association. 
The problems of dietary service 
of the division, therefore, are 
similar, as far as volume is con- 
cerned, to the problems of a ma- 
jority of hospitals in the field. 
On the opposite page a series of 
menus indicative of the charac- 
ter of meals served at the insti- 
tution. 











plain halibut liver oil and dispenses 
it in gelatin capsules as needed. 

In grade five the patient comes to 
the dining room for meals. This is 
a real event in his progress. He 
dresses and goes to his assigned place 
at a table instead of eating from a 
tray in his room. For sanitary and 
economical reasons, no table linen is 
used. Meals are served directly from 
black glass topped tables. The pa- 
tients are instructed to dispose of 
their own paper napkins and straws. 
Raw Guernsey milk is served in the 
half pint bottles in which it comes. 
All garbage from the tables is burned. 

In the summer time, picnics for 
the dining room patients are held on 
the wooded slopes back of the hos- 
pital. The patients enjoy these great- 
ly. Sometimes they help do the cook- 
ing at the outdoor fireplace. Other 
times all the food is cooked inside 
and carried to the outside tables. 
After the picnic the patients enjoy 
themselves in the lawn swings, or 
play croquet or golf on the small 
putting course. 

Every Monday and Thursday the 
medical director conducts an infor- 
mal discussion in the dining. room. 
The patients are free to ask questions 
about tuberculosis, diet, or related 
subjects. The value of a diet low in 
excess carbohydrates and high in 
vitamins and minerals is especially 
stressed. Many patients say that the 


knowledge gleaned from these discus: 
sions is an education in itself. 

The general diet is made up otf 
simple, varied menus with a sufficient 
quantity of fresh and dried fruits and 
vegetables to insure a high vitamin 
content. Tomato juice is given with 
the noon meal. At seven in the eve: 
ning milk is served as extra nourish 
ment. 

For patients with intestinal infec 
tion, a smooth diet is prescribed 
This diet is described very well by 
its name. Anything which might 
mechanically irritate the inflamed in 
testinal lining is eliminated. The 
menus consist of cellulose free 
cereals, eggs, ground meat, fish, vege- 
table purees, fruit juices and soups 
In making out these diets, the dieti 
tian attempts to use simple variations 
of the genera] menu whenever pos: 
sible. This eliminates the expense of 
ordering small amounts of special 
foods and having them specially pre 
pared. 

All meals are prepared in our main 
kitchen. Patients who are able to be 
up are served in the dining room. 
This is a part of the graduated exer 
cise method of treatment. Bed pa- 
tients are served from food carts and 
a portable “Thermotainer,” which 
keeps the food and dishes hot. 


A separate supply of dishes, silver, 
etc., is kept for staff members and for 
patients. The dishes are washed and 
sterilized in an “Autosan” dish, glass, 
and silver cleaner. That this does 
effectively sterilize the dishes has been 
proved by tests in our laboratory. 


The dietitian keeps a daily record 
of the number of meals served to pa- 
tients on trays and in the dining 
room, and of those served to the staff 
and employes. A daily cost record 
of the perishable and staple supplies 
is also kept. From these figures the 
monthly and annual reports are made 
up. During the year 1933 a total of 
85,708 meals were served in the tu- 
berculosis department, at an average 
raw food cost per meal of 12 cents 
and an average total culinary cost 
per meal of 18 cents. 
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Typical Menus Served in Broadlawns 


TB Unit 


a are some typical menus served patients of the 
tuberculosis division of Broadlawns Polk County 
Hospital, Des Moines, Ia. Some facts about the work of 
the dietitian in this division are given on the opposite 


page. 


diet of some of the general menus. 


BREAKFAST 
Pineapple juice 
Fried eggs 
Toast 
Omar cereal 


Coffee Milk 


Italian prunes 
Bacon 

Toast 

Cracked wheat 
Coffee Milk 


Oranges 
Poached eggs 
Date muffins 


Jelly 
Coffee Milk 


Dried peaches 
Bacon 
Toast 
Mead Johnson 


cereal 
Coffee Milk 


Grape fruit 
Soft boiled eggs 
Toast 
Wheatoata 
Coffee Milk 


Apple sauce 
Link sausage 
Toast 

Omar cereal 


Coffee Milk 


Dried prunes 
Scrambled eggs 
Cinnamon toast 


Coffee Milk 


General Menu 


Monday 
DINNER 
Beef stew with vegetables 
Steamed potatoes 
Shredded lettuce salad 
Washington pie 
Tomato juice 
Tuesday 
Swiss steak 
Mashed potatoes 
Buttered turnips 
Carrot raisin salad 
Pineapple rice 
Tomato juice 
Wednesday 
Spare ribs and sauerkraut 
Boiled potatoes 
Banana nut salad 
Peach roly poly 
Tomato juice 
Thursday 
Short ribs—brown gravy 
Mashed potatoes 
Carmelized carrots 
Cabbage salad 
Orange sherbet 
Tomato juice 
Friday 
Northern pike with tartar 
sauce 
Baked potatoes 
Fresh spinach 
Pineapple mint salad 
Dried apricot pie 
Tomato juice 
Saturday 
Meat loaf with tomato 
juice 
Mashed potatoes 
Watercress salad 
Strawberry shortcake 
Tomato juice 
Sunday 


Baked ham with raisin 
sauce 

Sweet potatoes with 
marshmallows 

Head lettuce salad 

Ice cream 

Tomato juice 


Smooth Diets 


Attention is called to the adaptation for smooth 


SUPPER 
American cheese 
Italian spaghetti 
De luxe plums 
Oatmeal cookies 


Milk 


Sardines 

Creamed corn 
Head lettuce salad 
Rhubarb sauce 
Milk 


Vegetable soup 
Cheese crackers 
Fruit salad 
Orange tapioca 
Milk 


Deviled eggs 
Spanish rice 
Radishes 
Pear sauce 


Milk 


Cheese souffle 

Creamed peas and 
carrots 

Combination salad 

Wafers 

Milk 


Corn chowder 

Pineapple plum 
salad 

Chocolate pudding 

Milk 


Oyster stew 
Kidney bean salad 
Cherry compote 
Milk 


(Adapted from the Tuesday and Friday General Menus) 


BREAKFAST 
Strained Italian 
Bacon 
Toast 
Pablum cereal 
Milk 


Grapefruit juice 

Bacon 

Toast 

Mead Johnson 
cereal 


Milk 


Tuesday 
DINNER 
Swiss steak, ground 
Mashed potatoes 
Turnip puree 
Rice pudding 
Tomato juice 


Friday 
Northern pike 
Baked potato 
Spinach puree 
Strained apricots 
Tomato juice 


SUPPER 

Cream of corn soup 
Baked potato 
Cottage cheese 
Jello 

Fruit juice 


Milk 


Cream of pea soup 
Cheese souffle 
Carrot puree 
Vanilla pudding 
Fruit juice 

Milk 
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“What! BANANAS 






in a MEAT LOAF?” 


Yes...and it’s a grand new flavor! 





Mix together 1 pound finely chopped raw beef, 1 table- 
spoon chopped onion, 2 teaspoons salt, 14 teaspoon 
pepper, 1 cup soft bread crumbs, and 24 cup banana 
pulp (2 bananas). Add !4 teaspoon dry mustard which 
has been moistened with a little water. Form mixture 
into a flat roll. Place in a greased baking pan. Put 2 
strips of bacon on top for basting. Bake in moder- 
ate oven (350° F.) about 1 hour. At the end of 40 
minutes, place 2 peeled firm bananas around loaf. Slice 
one banana crosswise and lay slices on top. Baste bana- 
nas and sprinkle with salt. Continue baking for 20 mi- 
nutes, or until meat is done. Place under broiler 2 to 3 
minutes to brown bananas on top. When serving, 
slice loaf and place portion of banana on each serving. 
Garnish with sprig of parsley and two half slices of 
lemon. Serves four. 


HERE’S nothing ordinary about this Meat Loaf. It 
has a new, distinctive flavor that turns it into a real 


company dish. It’s made by a brand-new method—the 
banana pulp goes right in with the meat mixture. Easy 
to do—thrifty too! 


The banana pulp takes the place of any other liquid. 


And you can make it with beef, veal, lamb, pork—any 
meat you happen to have. 


Test Banana Meat Loaf in your own kitchen. You'll 


find it a practical, unusual recipe to feature in your classes. 


SEND FOR FREE, TESTED RECIPES 


+e H. M. TI-34 
United Fruit Company, 
1 Federal Street, Boston, Mass. 


Please send Free Tested Recipes for Bananas. 
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Record Librarians’ “Home Coming” 
Program at Boston Draws 172 


By LUCILLE H. DUNHAM 


Medical Record Librarian, Strong Memorial Hospital, Rochester, N. Y. 


ROM October 15th to the 19th, 

the Association of Record Libra- 

rians of North America met in 
Boston for their sixth annual meet- 
ing. The American College of Sur- 
geons met simultaneously at the 
Hotel Statler and the Copley Plaza 
Hotel, having booked all available 
space. This made the joint sessions 
less popularly attended, as the record 
librarians were holding their confer- 
ence at the Hotel Kenmore. How- 
ever, the committee on arrangements 
made every possible effort to make 
the meetings a complete success. 
Much was made of the homecoming 
of the association to the city of its 
founding, and also of the American 
College of Surgeons who had been 
instrumental in the actual organiza- 
tion of the Association of Record 
Librarians of North America, six 
years ago in Boston. 

New contacts this year, with papers 
from members of boards of directors, 
research fellows, educators, a hospi- 
tal statistician, as well as the good 
friends in the hospital administration 
field and the American College of 
Surgeons, gave the 172 attending 
record librarians excellent material 
for the coming year. This was a 
splendid representation of the 611 
registered librarians who are active 
in the Association. 

Mrs. Enna C. Black, Grace Hos- 
pital, New Haven, Conn., had ar- 
ranged for three full days of pro- 
grams, with Monday and Friday set 
aside for business. Much discussion 
was instigated over approved train- 
ing courses for record librarians and 
a very careful report of the commit- 
tee made for further comment by 
the association members. Temporary 
approval plans seemed to be pushed. 

An “Association Pledge” was read 
at the annual banquet and it was sug- 
gested that this be made an annual 
event at banquet time. Robert Jolly, 
superintendent, Memorial Hospital, 
Houston, Texas, and president of the 
American Hospital Association, was 
toastmaster. Dr. F. A. Washburn, 
Boston, commissioner of institutions, 
was the chief banquet speaker and 
highly entertained the banquet guests 
with tales of early record librarian 
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days at Massachusetts General Hos- 
pital. 

The Association Pledge is as fol- 
lows: 

“Recognizing that the Association 
of Record Librarians of North Amer- 
ica seeks to develop and enforce the 
highest standards of work among its 
members, I hereby pledge myself, as 
a condition of membership, to con- 
duct myself in accordance with all 
its principles and regulations. 

“In particular I pledge myself to 
pursue the practice of my profession 
in a spirit of unselfishness, and of 
loyalty to the Association and to the 
Institution which I am called to 
serve; to bear always in mind a keen 
realization of my responsibility;. to 
seek constantly a wider knowledge 
of my profession through serious 
study, through instruction by com- 
petent approved .teachers, through in- 
terchange of opinion among asso- 
ciates, and by attendance at meetings 
of this and of allied associations; to 
regard scrupulously the interests and 
rights of my fellow-members, and to 
seek counsel among them when in 
doubt of my own judgment. 

“Moreover, I pledge myself to give 
out no information from any clinical 
record placed in my charge, or from 
any other source, to any person what- 
soever, except upon order from the 
chief executive officer of the institu- 
tion which I may be serving; and to 
avoid all commercialization of my 
work. 

“Finally, I pledge myself to co- 
operate in advancing and extending 
by every lawful means within my 
power the influence of the Associa- 
tion of Record Librarians of North 
America.” 

The officers elected were the re- 
sult of mailed and direct ballots re- 
ported as follows: 

President elect: Billie Haag, Memo- 
rial Hospital, Houston, Texas. 

First vice president: Enna Black, 
Grace Hospital, New Haven,.Conn. 

Second vice president: Ruth 
Church, Boston City Hospital, Bos- 
ton. 

Recording secretary: Dorothy Fres- 
sle, St. Joseph Hospital, Chicago. 

Corresponding secretary: Helen 


Hayes, St. Alexis Hospital, Cleve 
land. 

Councilors: Evelyn Vredenburg, 
Woman’s Hospital, New York; Gen 
evieve Chase, Massachusetts Genera 
Hospital, Boston. 

The new president is Edna K 
Huffman, St. Luke’s Hospital, Dav 
enport, Ia., who was elected presi 
dent-elect last year. 

The librarians who attended this 
year were very interested in the ex 
cellent exhibit on display in the con 
vention suite. This was presided 
over by Mrs. Mabel Young, Boston 
Floating Hospital. The success otf 
the conference was due to the un 
tiring efforts of the honorary presi- 
dent, Mrs. Grace Myers, librarian 
emeritus, Massachusetts General Hos- 
pital, Boston; the president, Evelyn 
Vredenburg, Woman’s Hospital, 
New York City; the chairman of gen- 
eral arrangements, Edith Robbins, 
Peter Bent Brigham Hospital, Bos: 
ton; the chairman of credentials, 
Anna M. Leigh, Caledonia Hospital, 
Brooklyn; the chairman of exhibits, 
Mrs. Mabel Young, Boston Floating 
Hospital; the program chairman, Mrs. 
Enna C. Black, Grace Hospital, New 
Haven, Conn. 
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What Denver Hospitals Do 
(Continued from page 48) 


by the superintendent. If an employe 
is found overstepping his diet when 
off duty, the special order is imme 
diately cancelled.” 

Mary Ruetz, Children’s Hospital 
Denver: “Strict supervision of spe 
cial orders for employes at Children’s 
Hospital has almost eliminated them 
Most specials allowed are merel; 
adaptations of the general menu.” 

William S$. McNary, Colorad 
General Hospital, Denver: “Specia 
diet orders for employes must hb 
O. K.d by the executive head of th 
hospital, and the employe is charge: 
for the tray.” 

Rosella Hanfeld, Mercy Hospital 
Denver: “Periodic physical examina 
tions of employes do much towarc 
preventing the necessity of specia 
diets.” 
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Indiana Group Holds 
Inspiring Session 


CTOBER 8 the Association of Record Librarians of 
Indiana held their first annual convention at the 
Hotel Lincoln, Indianapolis, with fifty per cent of the hos- 
pitals of the State represented. The librarians met in con- 
‘junction with the Indiana Hospital Association and the 
two bodies held their luncheon together with Dr. John G. 
Benson, superintendent, Methodist Hospital, as toastmas- 
ter, and Gov. Paul V. McNutt as the only speaker. 


Dr. H. S. Leonard, president, Indianapolis Medical So- 
ciety, made the opening address of the meeting of the 
librarians with the title “Doctor vs. Librarian.” He 
stressed the importance of the close harmony between the 


two. 

Dr. J. W. Hofman, chairman, records committee, In- 
dianapolis City Hospital, talked on “What Constitutes a 
Good Record Department.” He brought out the evolu- 
tion of the efficiency in this department and told of the 
progress made during recent years. 

Dr. C. W. Myers, superintendent, Indianapolis City 
Hospital, had for his title, “Walue of Monthly Staff Re- 
port.” This was especially interesting in that the City 
Hospital had been working on this and had ironed out 
some problems of importance. 

Dr. E. E. Padgett, president, Indiana Medical Associa- 
tion, talked on “History, Progress Notes and Summary.” 
His talk was most helpful as he possessed valuable knowl- 
edge in what to expect in a good history. 


Dr. H. M. Banks, director of clinical research, Methodist 
Episcopal Hospital, Indianapolis, talked on “Modern Research 
and Records.” Dr. Banks has won much recognition for his 
splendid research in this state. His talk was inspiring, and 
delivered with charm. He stressed the importance of good 
histories. The tragedy brought about by neglect of this duty 
was revealed as he went along in his address. His talk was 
without a doubt the outstanding one of the day. 

Dr. Carl Habich, representing the Staff Society of St. Vin- 
cent’s Hospital, spoke on the “Obligation of the Staff Doctor 
to the Record Department.” Here was brought out the im- 
portance of the doctor in supervising the work done by his 
intern, the personal touch and its effect. The group admired 
the modest way in which he placed a great deal of responsi- 
bility on the attending physician in seeing that efficient data 
is placed on the medical record. 

Dr. E. T. Thompson read a paper on the Standard Nomen- 
clature of Disease. He covered the subject from the stand- 
point of practical experience and this in turn had an enlighten- 
ing phase to those hospital heads present who were contem- 
plating adopting this system. 

Dr. J. K. Berman discussed at length the “Follow Up Sys- 
tem” and this was accepted in a fine spirit by the audience. 

The afternoon session began with a symposium concerning 
medico-legal problems. Fourteen major questions were pre- 
sented to Judge J. G. McNutt and Wm. L. Taylor, attorney. 
Dr. H. R. Alburger took the side of the insurance companies. 
The questions were centered around court cases and insurance 
problems. Everybody took part in this. 

It was much in keeping with the day that the address of 
the president of the Association, Mrs. Mabel Ellen Tracy, med- 
ical librarian, Methodist Hospital, was spontaneously delivered 
as follows: 

The message from our State Association is directed to each 
individual as a patient. Let’s forget for a moment that you are 
governor, superintendent, attorney, insurance executive, phy- 
sician, surgeon or librarian. Let’s remember that you have al- 
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You can’t Imagine 


anything much more 























A PRODUCT OF McGRAW ELECTRIC COMPANY 


tempting than a plate 
of crisp... crunchy, 
golden-brown toast, 
each slice PERFECT, 


... and uniform! 


with thee NEW 


TOASTMASTER 


(with the Flexible Clock ) 


you can truthfully say “that’s the kind 
of toast we make and serve!” PERFECT 
toast, every time, a// the time—and at less 
cost per slice! 

Don’t you want the facts? Prices and 
full information, together with a copy of 
our newly-printed booklet “How to Make 
and Serve Perfect Toast” are yours for 
the asking. Write us today. 


WATERS-GENTER COMPANY 


Dept. B11, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 








immaculate cleanliness 


SILENTLY! 


No danger of disturbing the most sensitive patient 
while cleaning if the Invincible Hospital Special 
Portable Vacuum Cleaner is used. 


The tremendous cleaning power quickly and thor- 
oughly removes all dust and lint from floors, 
whether carpeted, linoleum, rubber or composition. 
Floors are polished and cleaned in one operation. 
Upholstery, mattresses and pillows are cleaned with 
ease. 

Extremely portable and easily handled by women. 
Sturdily constructed. Will give years and years of 
continuous service. 


Requires no long lengths of costly, 











heavy, cumbersome hose. Saves time. 
=" Used by many of the world-famous 


hospitals. 
Write for detailed facts. 


INVINCIBLE 
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AMERICAN 


... STERILIZERS 
..BEDPAN WASHERS 
.DISINFECTORS 

... WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
ma’ 6 New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
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Montrecl, Winnipeg and Calgary 
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ready been or might some future day be a patient in some hos- 
pital. 

Our state association wants the patient to know that we 
librarians have an oath to our office in which we pledge loyalty 
to the patient. 

We want the patient to feel that any statement he may make 
to his physician, intern or nurse which is recorded on his hos- 
pital chart will be guarded by the librarian in charge of that 
medical record and only by request of the patient and for his 
material good will any part of same be revealed. 

Our association feels that only with the true statement of 
events leading up to an illness given by the patient, in confi- 
dence, to his attending physician and others, efficiently recorded 
on the hospital chart and the proper protection given that pa- 
tient’s record in the medical records library can we build with an 
eye to the future an efficient medical research department of 
value to the medical profession in their great work of caring for 
the sick. 

Judge McNutt answered for himself and Mr. Taylor, in his 
absence, the fourteen questions presented for consideration by 
the Association. These were discussed by Dr. H. R. Alburger 
on behalf of the insurance companies and Dr. W. D. Gatch on 
behalf of the medical profession. 

Dr. Gatch received great applause for his statement: “Only 
when the attending physician realizes the responsibility of what 
is recorded on a hospital chart can we offset the resultant prob- 
lems of insurance and court cases.” 

J. H. B. Martin, administrator, Indiana University Hospitals, 
followed the symposium with his paper entitled “Research, 
What It Means to the Hospital’s Future.” The outstanding 
case report on research was submitted by Mrs. Tracy as that of 
a man having had his stomach removed at the Methodist Episco- 
pal Hospital some 20 years ago. The man died a year or so ago, 
but how he lived that long and what treatment was employed 
makes interesting research material. Mr. Martin delivered his 
talk in an inspiring manner. 

Dr. Henry Mertz, chairman of the record committee, Indiana 
University Hospitals, had for his title “Walue of the Cross In- 
dex.” He recited personal experiences in his work and brought 
out the importance of the cross index in that it had been of 
value to him in bringing together all certain types of renal case 
studies from a statistical viewpoint. 

Dr.. W. D. Gatch, dean, Indiana University School of Medi- 
cine, as chairman, records committee, methodist Hospital, con- 
cluded the program with “The Purpose of the Record Commit- 
tee.” He said in part: “The purpose of the record committee 
is primarily purely legislative. These men make rules and regu- 
lations governing the functions of the Record Department.” He 
also brought out in an impressive manner the many instances 
where the record committee is called upon to be of service to the 
hospital. 

The success of the first annual meeting was altogether over- 
whelming to the group of librarians and they felt amply repaid 
for the effort. It was decided to meet again after the first of 
the year at the Ball Memorial Hospital, Muncie, on the kind 
invitation of Nellie Brown, superintendent, at which time re- 
ports will be read and the Boston meeting discussed. 

a 


NORTHERN CALIFORNIA LIBRARIANS 


The Association of Record Librarians of Northern California 
held their first meeting of the fall at Mary’s Help Hospital, San 
Francisco, with 18 members and several doctors present. The 
speaker was J. J. O'Toole, city attorney of San Francisco, who 
spoke on the legal aspects of medical records. He was very 
gracious in answering the many questions that followed. 

This was followed by a business meeting and the election of 
officers. The following are the new officers: 


President: Estelle Metcalf, Peralta Hospital, Oakland. 

Vice-President: Mrs. Grace Finchley, St. Francis Hospital, 
San Francisco. 

. Secretary-Treasurer: Marjory Larson, Ross General Hospital, 

Oss. 

Corresponding Secretary: Mrs. Edith B. Cook, Community 
Hospital, San Mateo. 

After the meeting a shower was given to the retir:ag presi- 
dent, Jeanette Richmond, Fairmont Hospital, San Leandro, who 
became the bride of Dr. Bakke last month. Many useful as well 
as amusing gifts were received. Following this, Evelyn Prouse, 
hostess, served delicious refreshments of ice cream, sandwiches 
and coffee, appropriate for the occasion. Dr. Bakke came at the 
close of the meeting, so we all had an opportunity to meet the 
groom. Helen Schengle will fill the position vacated by Mrs. 
Bakke.—Charline Hardacre, RRL. 
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Close Poor Schools, Says 
Final Nurse Report 


6 Bins Committee on the Grading of Nursing Schools 
recently presented its final report in the form of a 
268-page book entitled “Nursing Schools—Today and 
Tomorrow.” Copies of this book may be purchased from 
the American Nurses’ Association, 50 West 50th Street, 
New York. 

The final report repeats some of the recommendations 
made in earlier studies regarding solutions for improving 
the quality of nursing and it again emphasizes the defects 
of the present system of nursing education which has 
turned out nurses of varying degrees of ability in increas- 
ingly greater numbers each year. 

But hospital executives and others who feared that the 
committee would go further in its insistence that the 
closing of many if not most schools was the only solution 
of the question will note with interest that the final report 
insists only on the closing of inferior schools and suggests 
that encouragement be given to those schools which indi- 
cate their willingness to try to improve. 

The titles of some of the chapters of this final report 
which give an inkling of the phases of the subject treated 
include: ““What Should a Professional Nurse Know and 
Be Able to Do?” “Nursing Schools—A Form of Appren- 
tice Training,” “How Can Hospitais Provide Nursing 
Service Without Schools?” “The Essentials for a Basic 
Professional School,” “What Most Nursing Schools Are 
Like,” “Certain Conditions Which Should Not Be Tol- 
erated in Schools of Nursing,” “Courses for Graduate 
Nurses,” and “The Way Ahead.” 

Excerpts from the final chapter, “The Way Ahead,” 
which include the recommendations of the committee 
based on its activities which began in 1926, are reprinted 
herewith: 

The committee has outlined three definite and interlocking 
lines of progress toward such an ideal. 

1. It suggests on the one hand the prompt discontinuance of 
training schools which fail to meet certain specifically indicated 
criteria which mark, not standards of good quality, but minima 
below which any attempt at nursing education cannot be con- 
tinued in fairness to either the student or the community. 

2. It recommends at the other extreme certain basic princi- 
ples which should govern the school of real professional grade. 

3. It suggests a series of steps by which the average hospital 
school may gradually raise its standards toward the professional 
level, a task which should be accomplished with the leadership 
of the National League of Nursing Education. 

The National League of Nursing Education has done, and is 
doing, its part to meet the needs of the situation and is accom- 
plishing notable results under grave handicaps. The time has 
come to appeal to those others whose aid is essential to the solu- 
tion of a vital community problem. We would urge in the 
strongest terms: 

(a) The members of the nursing profession to continue to 
throw their influence into the movement to support good schools 
and recruit good students, to discourage poor schools and poor 
students. 

(b) The hospital trustees and the administrators of hospitals 
and the members of the medical profession to realize their grave 
responsibility to the prospective members of the nursing profes- 
sion and to the public for the encouragement in every possible 
way of higher and more honest standards in nursing education. 

(c) The members of the public to provide either through 
taxation or gifts of individuals for the financial resources which 
other forms of professional education now enjoy and without 
which real professional education is an impossibility. 

4. Since the National League of Nursing Education was estab- 
lished in 1893, it has been the organization chiefly concerned 
with and taking the initiative on questions relating to nursing 
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to use 
EASY 22 
to store away 


No piece of hospital equipment is more ungainly 
and awkward than the old-fashioned irrigator 
stand with its heavy sprawling base. Whether in 
use, stored away or being carried from one room 
to another its very design invites accidents. 


The Kenwood Snap-On Irrigator Stand is EASY to 
use, EASY to carry, EASY to store away. It has 
no heavy, sprawling base but instead CLAMPS 
ON to either foot or head of any bed, wherever 
most convenient. All clamps rubber covered. Ex- 
tension rod adjustable to 36 inches. Two utensil 
hooks. Amply strong, yet weighs only five pounds. 
Easy to carry as a cane. Stores away in small space. 
Vastly better, far more convenient, yet costs less. 


L-800—Kenwood ee Irrigator Stand, 
Chrome plated, each $8.59 


WILL ROSS, INC., Milwaukee, Wis. 
Manufacturers and Distributors 
WHOLESALE HOSPITAL SUPPLIES and GARMENTS 


KENWOOD “SNAP-ON” 
IRRIGATOR STAND 
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FOR WARDS... UTILITY ROOMS 








Convenient ....Economical 


SAFE STERILIZATION 


Castle Small Sterilizers are as practical in 
wards and treatment rooms as their big 
brothers are in the Surgery. They are safe, 
they are Fully Automatic, they don’t burn 
out nor ruin gloves or instruments .. and 
they have the lifetime CAST-IN-BRONZE 
Boiler .. A paying investment. 


HOSPITAL EXECUTIVES: Whether 
your needs be for large or small steri- 
lizers ( not forgetting Oil Sterilizers ) 


first write CASTLE, 1254 University 
Avenue, Rochester, N. Y. 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 


CASTLE sterivizers 
ENN-WAR 
SYSTEM 
HOSPITAL ACCOUNTING 


Simple . . . Flexible . . . Low Priced! 


ERE, at last, is a system that combines the best 

accounting practice of today in an easily workable, 
simple method—so elastic that it can be adapted to the 
requirements of the small as well as the /arge hospital. 
The Penn-Ward System is the culmination of years of 
actual auditing and research on the part of the authors. 
An Instruction Manual gives brief directions that are 
definite, simple and easy to follow. 
The cost of the Penn-Ward System is far lower than 
other specially printed accounting forms, and there is 
no installation cost. 











May we send you the details? 


P puysIciANs’ RECORD CO., DEPT. B-11 

| 161 W. Harrison St., Chicago, Il. 

l 0 Please send full details regarding the Penn-Ward System for 
Hospital Accounting. 

| O Send me catalog of your standardized hospital forms. 


| Hospital 
| Requested by 


| Address 


! City & State 








education. It is now, although retaining its own autonomy, 
functioning as the Department of Education of the American 
Nurses’ Association and so has a measure of active support 
from over 100,000 registered nurses. It thereby, historically 
and strategically, seems the logical body to act upon and to take 
the next steps in carrying forward some of the activities to 
which special impetus has been given by the work of the Grading 
Committee, as for example, revision of the Curriculum on the 
basis of the job analysis. In order to uphold and strengthen the 
National League of Nursing Education in its work, which is of 
basic importance to all scientific, social, and economic groups 
having need of nursing service, it is recommended by the 
Grading Committee that the National League of Nursing Edu- 
cation press its project of developing a permanent Advisory 
Council in Nursing Education on which would be represented 
the groups most closely concerned with nursing education, viz., 
nursing, medicine, public health, representatives of institutions 
of higher education, hospitals, and the public. 

Since the relation of economic and social change to the devel- 
opment of nursing is daily becoming more apparent, it is further 
suggested that consideration be given to representation from the 
fields of economics and sociology. 

The function of such a Council would be advisory and not 
administrative. Out of the deliberations of such a group would 
come a type of creative thinking not to be expected of any one 
group alone. It would aid in developing a broader concept of 
nursing education in relation to medical and social needs and 
suggest specific projects to be undertaken not only by the Na- 
tional League of Nursing Education but by allied groups. It 
would bring about: 

a. Coordination of policies. 

b. Coordination of programs of research. 

c. A wider dissemination of information on nursing and 
nursing education. 

d. A stimulus to the establishment of organizations to dis- 
criminate between schools, thus providing indirectly for a type 
of grading. 

5. A strong Council, developed in such wise, might be ex- 
pected to aid in securing financial support from some of the 
Foundations for special units of work, under whatever auspices, 
growing out of the deliberations of the Council. 

The committee believes that fundamental improvement in 
nursing education is a vital essential for the health of the Ameri- 
can people and presents perhaps the most important opportunity 
in the whole field of American education. We are confident 
that the evidence of the need for reform is unassailable and that 
the general lines of progress have been adequately outlined. We 
appeal to the nurses, the physicians, the hospital authorities, the 
colleges and universities, and the public to meet the challenge 
here presented. 

a 


MEDICAL BOARD ELECTS 


At a special meeting of the medical board of St. Vincent's 
Hospital, New York, recently, for the election of officers for the 
ensuing year, Dr. Cornelius J. Tyson was re-elected president, 
Dr. William M. Ford was elected vice-president, and Dr. George 
Riley Stuart was re-elected secretary. The annual meeting of 
the medical board was held October 25. His Eminence, Cardinal 
Hayes, ex-officio president of the medical board, presided. 
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THE HOSPITAL CALENDAR 


© iO} 





Western Hospital Association, San Francisco, Cal., Feb. 18-21. 

Texas Hospital Association, Marlin, March 22, 23. 

American Society of X-ray Technicians, Dallas, 1935. 

Ohio Hospital Association, Columbus, April, 1935. 

Iowa Hospital Association, Iowa City, April 29-30. 

Illinois, Indiana and Wisconsin Associations, Chicago, May 
1-2-3. 

Hospital Association of Pennsylvania, Philadelphia, May 8-10, 
939. ; 

Mississippi Hospital Association, Biloxi, May 13. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 6-7. 

American Medical Association, Atlantic City, N. J., June 10- 
14. 

American Dietetic Association, Cleveland, 193°. 
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Ready made sponges have been 
adopted as standard in thousands of 
hospitals because there is an advan- 
tage in saving of materials, greater 
uniformity as to size and quality, and 
1 regular, dependable supply of 
dressings. They have no raw edges 
—no loose threads. Their ends are 
completely tucked in. They are even 
in shape, size and thickness. They 
are cheaper to use than hand-made 
sponges. They can be opened up to 
make different sizes without any raw 
edges or loose threads. Page 64. 

x * * 

Libby’s Foods for Babies are not 
merely sieved or strained; they are 
homogenized a special way. You 
know that it is the homogenization 
of evaporated milk which makes it 
so very easily digested and assimi- 
lated by babies. Now Libby has 
finally found a way to apply that 
principle to other foods so that it 
has the same effect on them. Even 
on fruits and vegetables and cereals. 
Page 45. 

* oe * 

No danger of disturbing the most 
sensitive patient while cleaning if the 
Invincible Hospital Special Portable 
Vacuum Cleaner is used. The tre- 
mendous cleaning power quickly and 
thoroughly removes all dust and lint 
from floors, whether carpeted, lino- 
leum, rubber or composition. Floors 
are polished and cleaned in one op- 
eration. Upholstery, mattresses and 
pillows are cleaned with ease. Page 
3: 

P * e * 

Castle small sterilizers are as prac- 
tical in wards and treatment rooms as 
their big brothers are in the Surgery. 
They are safe, they are Fully Auto- 
matic, they don’t burn out nor ruin 
gloves or instruments. Page 57. 

se ss 

Curity chromic catgut functions 
with an even and gradual breakdown 
so that the patient’s body readily as- 
similates the absorption products 
without complicating local reaction. 
At no time is there apparent any ex- 
cessive leucocytic infiltration or other 
manifestations of local irritation at 
the suture site. It is absolutely clean 
and free from phenomena usually 
connected with rapid end absorption. 
Third Cover. 

es 

With the new Toastmaster you 
can truthfully say, “that’s the kind 
of toast we make and serve!” Per- 
fect toast, every time, all the time— 
and at less cost per slice! Page 53. 


Intestinal agony has long been a 
problem in hospitalized cases, not only 
as a natural sequence after operation 
(gas pains) or delivery, but in mental 
and chronic bedridden patients. Ene- 
mas, too, often do not reach far 
enough to liberate the gas which 
causes such violent discomfort. Laxa- 
tives, if they are not actually contra- 
indicated, require time to act. Pros- 
tigmin stimulates peristalsis promptly. 
+ « 9 See 

* 

New Vulcan equipment gives fast- 
er service. ..cooler kitchens. . .aston- 
ishing savings. New Vulcan equip- 
ment in your kitchen will require so 
low an investment as to be negligible 
when compared with the dollars and 
cents dividends it will bring you 
month after month—year after year. 
Page 2. 

* x x 

Patients react as favorably to fine 
foods as to fine medical service. Good 
reputation depends on both. That’s 
why so many leading hospitals and 
institutions depend on_ tempting, 
wholesome, high-quality Gumpert’s 
Cream Desserts to help maintain their 
good reputation. Gumpert’s Cream 
Desserts make pies and parfaits of 
luscious flavor, mellow creaminess.. . 
rich, real butterscotch, real chocolate, 
and delicately tangy lemon cream. 
Back Cover. 

- - « 

The dependability of Davis & Geck 
sutures is due not alone to their physi- 
cal characteristics, but to those unseen 
qualities which govern behavior in the 
tissues. This ability to unfailingly 
meet the severest requirements dur- 
ing operation and to “carry on” after- 
ward has won for D & G sutures their 
enviable position in the confidence of 
the profession. Insert facing page 9. 

es 

Baxter’s Intravenous Solutions are 
the pioneer solutions—with a record 
of more than eight years of clinical 
history. . . . Baxter’s Solutions were 
completely proved and_ time-tested 
products before being advertised to 
the profession. Page 13. 

* ok x 

How many different surfaces must 
be cleaned in your buildings? Prob- 
ably your floors include such varied 
types as linoleum, marble, terrazzo 
and wood. And you have painted 
surfaces, too. The best and most 
economical method of cleaning these 
surfaces is by washing. You will 
find, in the line of Colgate-Palmolive- 
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Peet products, soaps and cleansers 
which meet your needs perfectly. 
Page 11. 
* * ok 
Wyandotte goes into solution rap- 
idly, readily combines with soap, per- 
fectly and quickly penetrates the 
fibres, washes away greasy sub- 
stances, and then rinses away freely. 
Laundry washed with Wyandotte 
Yellow Hoop is more sanitary, looks 
better, wears longer, and costs less to 
wash. Page 1. 
Se 
Hall China never has rocking-chair 
bottoms, humpy edges, awry handles 
or lopsided spouts. It is ideal in 
service—perfectly at home in the at- 
mosphere of the most sumptuous 
dining room—and yet, it has rugged- 
ness seldom associated with such re- 
finement. Page 14. 
* 6 6 
Monel Metal is as strong as steel, 
resists dents, and “stands up” for 


years and years under the hardest 
kind of service. Not only in kitchens, 
but also in such equipment as food 
trucks, cabinets, laundry and mor- 
tuary installations, utensils and tables. 
Facing page 49. 

* 


* 
Edelweiss Gelatine Dessert comes 
by its sparkle honestly...only gela- 
tine of the highest grade is admitted 
to our Sunshine Kitchens. The true 
fruit flavors are of true Sexton de- 
pendability. To see this delicious 
dessert is to want it. Second 
cover. 
ee 
The Penn-Ward System is the cul- 
mination of years of actual auditing 
and research on the part of the 
authors. The cost of the Penn-Ward 
System is far lower than other spe- 
cially printed accounting forms, and 
there is no installation cost. Page 57. 
© © 
There’s nothing ordinary about 
this meat loaf. It has a new, distinc- 
tive flavor that turns it into a real 
company dish. It’s made by a brand- 
new method—the banana pulp goes 
right in with the meat mixture. Easy 
to do—thrifty, too! The banana pulp 
takes the place of any other liquid. 
And you can make it with beef, veal, 
lamb, pork—-any meat you happen 
to have. Page 51. 
x ok 
For over seventy-five years E. R. 
Squibb & Sons have manufactured 
for the medical profession and the 
hospitals a superior anesthetic Ether. 
Squibb Ether is the only Ether pack- 
aged in a copper-lined container, 
which prevents the formation of 
aldehydes and peroxides, thus lessen- 
ing the postoperative toxicity. Squibb 
Ether gives better results. Page 7. 
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“How's Business” 
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Torat Dairy Averace Patient 
SENSUS 

1929 

1929 . 


January, 
February, 


September, 1929 
October, 1929 
November, 1929 
December, 1929 
January, 
February, 


August, 
September, : 
October, 1930 
November, 1930 
December, 1930 


October, 
November, 
December, 1931 
January, 1932 
+ me ge 193 


*October, 
*November, 
December, 1932 
January, 1933 
February, 1933 ... 
March, 1933 
April, 1933 


September, 1933 
October, 1933 
ovember, 1933 
December, 
January, 
February, 


September, 1934 

Receipts From Patients 
January, 1929 1,795 843.79 
February, 1929 


1, 929, 175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 
1,828,051.39 
1,786,036.71 
1,737,404.65 
1,840,418.05 


August, 
September, 1929 
October, 1929 
November, 1929 
December, 1929 
January, 1930 
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1,799,080.00 
2,003 ,309.58 
1,927,493.30 
1,921,523.05 
1,817,813.00 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815 ,096.00 


September, 1930 
October, 1930 
ovember, 
December, 
January, 
February, 


1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 


September, 1931 
October, 1931 
November, 3 
December, 
January, 
one a 


1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405 .00 
1,258,672.00 
1,331,825.00 
1,234,741.00 


September, 1932 
*October, 1932 
*November, 
December, 1932 
January, 1933 
February, 1933 


iy 1283, "945.00 
1,304,642.00 
1,293.923.00 
1,268,788.00 
1,373,274.00 
1,357,394.00 


December, 
January, 
February, 


a, 549, 902.00 
1,543, 631. 00 


September, 1,412,009.00 
OperatinGc Expenpitures 
January, 2,104,552.74 

February, 


2, 050, 510.38 
2,079,042.06 
° 2'091,089.31 
+ 2,127,053.36 


ovember, 1929 ... 
December, 1929 .. 


2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
eo ccccccccces 2,038,042.00 
1,985 ,045.00 
2,079,154.00 
2,033,163.00 


December, 
January, 
February, 
March, 1931 
April, 1931 


1,963, 7391.00 
eccecccees 2,026,363.00 
1,976,430.00 


The charts and 
figures on this 
page are based on 
returns from 91 
community type 
hospitals in 35 
states. ‘Hospital 
Management” 
was the originator 
of this business 
chart of the 
hospital field. 
Watch it every 


1,967,866.00 
1,932,832.00 


August, 
September, 
October, 
November, 
December, 
January, 


1,889,887.00 
1,806,279.00 
1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 


1932 


*September, 
*October, 1932 
*November, 
December, 
January, 
serge 


‘August, | 
de. | 1933 
October, 1933 
November, 
December, 
January, 
February, 


1934 
Averace Occupancy on 
Cent Basis 
January, 1929 
et: 


September, 
100 ie 


September, 
October, 1929 
ovember, 

December, 
January, 1930 
February, 1930 
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August, 1932 
*September, 
*October, 1932 
*November, 
December, 
January, 3 
February, 1933 
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December, 1933 
January, 
February, 


September, 


*One beanie closed during construc- 
tion program. 
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X-ray, Laboratory Service 








Laboratory, X-ray Charges 
for Pay Patients 


7. bulletin of the Hospital Association of Pennsyl- 
vania recently called attention to the fact that the 
Pittsburgh Hospital Conference has had in effect since last 
June the following schedule of uniform charges which are 
to be made to pay patients, exclusive of private patients 
for whom these min‘r um charges do not apply: 


Flat rate for laboratory examinations 
(To include such blood and urine tests as are commonly held 
by hospitals to be routine) 


Individual Laboratory Charges 


BACTERIOLOGICAL 

Culture, blood 

Culture, 

Culture, f 

Culture, 

Culture, 

Culture, 

Culture, 

Dark Field Examination 
Guinea pig innoculation for T. B 
Pneumococcus typing 
Smear for bacteria 
Typing for transfusion 
Widal 

Vaccines, autogenous 
CHEMICAL 

Blood calcium 

Blood carbon dioxide tension 
Blood cholesterol 

Blood creatinine 

Blood non-protein nitrogen 
Blood phosphorus 

Blood sugar 


Blood urea nitrogen 

RGIUGOSE TIGIEANGE CRG e655 5's bcaic's 6, 6 6 alse 4:0ibis abo ves 10.00 

Icteric and Van Den Bergh 

PATHOLOGICAL 

Blood count, complete 

Coagulation time 

Duodenal contents 

Feces, for microscopic and occult blood 

Frozen section, emergency 

Hemoglobin only 

Hemoglobin and red count 

Lyons Biliary Drainage 

Malaria search 

Mosenthal test 

Phenolsulphonephthalein test 

Platelet count 

Reticulocyte count 

Sedimentation time 

Spinal fluid examination 

Sputum examination for T. B 

Tissue examination 

Urine analysis 

Urine analysis, complete 

(To include when indicated—Indican, Acetone, Diacetic Acid, 
Quantitative Albumen, Bile, Quantitative Sugar) 

White and Differential count 

SEROLOGICAL 

COMpleMeNnt EIxatON: PES. .<5:6.6 o.6 so ieie:s 0:5 0.6.00 0 6" 0:6018's 

Land Colloidal Test 

Wassermann 
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Jaw—upper—one side 
Jaw—lower—one side 
Teeth—each individual film 
Oesophagus 

Shoulder 

Arm—upper 

Elbow 


Chest—one side 
Chest—complete 
Gastro-Intestinal—-com plete 
Gall bladder, including dye 
Kidney and! Bladder 
Pyleogram 

Spine, cervical 

Spine, dorsal 

Spine, lumbo-sacral 

Spine, entire 


Pelvis 


Foreign body localization—except eye 
Foreign body localization—eye 
Fluoroscope examination 


Other Charges 


Bed service per diem—ward, $3.00; semi-private, $3.50-$4.00; 
private, $5.00 and up. 


Operating service—with anesthetic 

Operating service—without anesthetic 

First aid | Professional service performed by resident 

Redressings § or intern 

Dressings (Charge for materials when professional service 
performed by staff doctor) 

Antitoxin, prophylactic dose 

Application of simple splint 

ZNPPUCAUOn! Ol lal Pe iCal sc 2-06) uals sie sae os seas eee ne 

ALP PHeAGONe Ol: GMaN CASb als o.6:cib since oa:css nee oe a meseewes 

Application of plaster cast jacket 

Electrocardiogram 

Basal Metabolism 

Physical-Therapy or massage—each occasion 

Crutches 


Anesthetics—minor surgery 
Cystoscopic examination 
See 


A YEAR’S WORK 


The following, taken from “Bethesda,” indicates the volume 
of service and other features of a year’s work of Bethesda Hos- 
pital, Cincinnati: 

Patients treated: 5,981; 707 children, 627 babies; 2,918 op- 
erations. 

About 200 doctors bring patients to this hospital; it has 300 
employes, among them 105 nurses and students; 7 interns and 
55 deaconesses. 

Of 44,812 service days, 1,236 were rendered entirely free, 
29,246 to patients able to pay but a part of their bill, while 
only 14,330 were paid in full, that is at the rate of 6.12 a day 
which constituted the hospital's per diem. 

Bethesda’s annual payroll is $135,654 (cat of 35 per cent 
from 1929 figure). In the laundry 1,630,344 pieces of linen 
were washed; 3,250 tons of coal were consumed; 14,924 tests 
were made in the laboratory; 25,438 wounds were dressed; 19,- 
255 treatments were given; 5,773 X-ray pictures were taken; 
the physiotherapy department 2,767 massage and other treat- 
ments were given; in the pharmacy 4,071 prescriptions by physi- 
cians and 32,844 other medicinal orders were filled. 22,532 
hospital calls were made and 2,447 library books distributed. 
The hospital serves a daily average of 1,200 meals, has a daily 
average of 800 visitors. 
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“WHAT LUCK! 
* STATEMENT OF THE OWNERSHIP, MAN- 


AGEMENT, CIRCULATION, ETC., RE- 
You're just the man QUIRED BY THE ACT OF CON- 


1 wanted to see!” GRESS OF MARCH 3, 1933 
Of Hospital Management, published monthly at Chi- 
cago, Illinois, for October 1, 1934. 


State of Illinois, County of Cook, ss. 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Matthew O. 
Foley, who, having been duly sworn according to law, 
deposes and says that he is the Editor of the Hospital 
Management and that the following is, to the best of 
his knowledge and belief, a true statement of the own- 
ership, management (and if a daily paper the circula- 
tion), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 411, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Publisher, Crain Publishing Co. (a partnership), Chi- 
cago, Illinois; Editor, Matthew O. Foley, Chicago, IIli- 
nois; Managing Editor, None; Business Manager, 
Kenneth C. Crain, Chicago, II. 

2. That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding one per cent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a firm, company, or other unin- 
Ait The ROOSEVELT, corporated concern, its name and address, as well as 
those of each individual member, must be given.) Crain 
Publishing Co. (a partnership), 537 S. Dearborn St., 
Chicago, Ill.; Kenneth C. Crain, 537 S. Dearborn St., 
Chicago, IIll.; Matthew O. Foley, 537 S. Dearborn St. 
Chicago, III. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds. mortgages, or other 
securities are: (If there are none, so state). None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
men and women of your world ers, if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
naturally stop at the Roosevelt. company but also, in cases where the stockholder or 
security holder appears upon the books of the com- 
They appreciate value, in hotel pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
service as in everything else. trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
And the Roosevelt is New York's knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
- than that of a bona fide owner; and this affiant has no 
finer hotel. reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is 
(This information is required from daily publications 
only.) 


meetings like this are an every- 
day occurrence— you do meet 
the men you “wanted to see.” 


It isn’t luck—it’s simply that the 


best value—the least expensive 





(Signature) MATTHEW O. FOLEY. 
iy 0 0 S F V E LT csc + yeaa subscribed before me this 21st day of Sep- 


Edward C. Fogg, Managing Director ELLEN KEBBY. 
: \ [SEAL] 
Madison Ave. and 45 St., NEW YORK (My commission expires Apr., 1935.) 
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Children’s Group May 
Have All-Day Session 


ie connection with the program for 1935, the members 
of The Children’s Hospital Association feel that there 
is sufficient interest to justify the preparation of a pro- 
gram requiring an entire day rather than half day as 
hertofore. During the year special effort will be made to 
appoint special committees with a view to presenting at 
the next annual meeting some special phases of children’s 
hospital work, particularly from the administrative angle, 
says Robert B. Witham, Children’s Hospital, Denver, who 
has been re-elected chairman of the children’s hospital sec- 
tion of the American Hospital Association. 


These men and women who spoke on the 1934 program were 
outstanding representatives in their field. Particularly instruc- 
tive was the address of W. Freeland Kendricks, chairman of the 
board of trustees of the Shriners’ Hospitals for Crippled Chil- 
dren. Mr. Kendricks brought out the fact that this work is done 
without any charge whatever and that no patients who can pay 
can be accepted in any Shrine hospital. He corrected the im- 
pression that so many people have that these hospitals were 
established for Shriners’ children; as a matter of fact, a Shriner’s 
child is not eligible for admission in these hospitals. Mr. Ken- 
dricks outlined the origin of the Shrine hospitals, spoke of their 
problems and the tremendous amount of work accomplished since 
their establishment. 

The address of Dr. John Ruhrah, Baltimore, was of speciat 
importance in view of the recent epidemic of poliomyelitis in 
various parts of the country, particularly on the Pacific Coast. 
Dr. Ruhrah himself is a victim of poliomyelitis incurred in the 
latter years of his life and has spent a great deal of time in col- 
lecting data on the origin of that disease. He traced its history 
to the present time, describing in detail the various methods of 
treatments and the advantages and disadvantages of each., Dr. 
Ruhrah is an exceptionally fine speaker and is well known 
throughout the hospital world. 

Margaret A. Rogers of Children’s Hospital, Detroit, presented 
a most interesting paper on a subject always of importance to 
those engaged in the administration of children’s hospitals—the 
control of contagious and infectious diseases within the hospital. 
This will be published in a later issue. 

Of worthy mention was the splendid address of welcome de- 
livered by Dr. Nathaniel Faxon, president of the American Hos- 
pital Association, who brought to the members of the Children’s 
Hospital Association the importance in the hospital world of 
those hospitals which are operated exclusively for children and 
stressed the necessity for specialization in both training and 
treatment in the care of children. He is of the opinion that a 
children’s hospital requires specialists in every branch—admin- 
istrative as well as professional—end that there are very few 
points in which a children’s hospital can be compared with an 
adult hospital. 

The attendance at the section exceeded that of any previous 
year, and the interest displayed was very definitely in favor of 
a more determined activity for further knowledge and develop- 
ment of those special characteristics of administration and pro- 
fessional items peculiar to children’s institutions. 


eee 
WESTERN NEW YORK COUNCIL 


At the meeting of the Western New York Hospital Council 
October 25, the following officers were elected: 

President, Henry T. Brandt, managing director, Deaconess 
Hospital, Buffalo. 

Vice-president, Moir P. Tanner, assistant superintendent, Buf- 
falo General Hospital. 

Secretary-treasurer, Hazel Hallett, superintendent, Batavia 
Hospital, Batavia. 

This Council is composed of hospitals in western New York 
in the counties of Erie, Niagara, Chautauqua, Cattaragus, Wyo- 
ming, Genesee, Orleans and Allegany. 

Mr. Brandt succeeds Rev. Dr. John P. Boland, diocesan direc- 
tor of Catholic hospitals, Buffalo, as president. 

The primary subject presented for consideration at the meet- 
ing was group hospitalization, and the Council formally voted 
to submit it in detail to the board of directors of each hospital 
for consideration. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 
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Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 























A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 























People and Products 


By James P. Dobyns 








CURITY CATALOG ITEMIZES FULL LINE 


The Lewis Manufacturing Company has issued a cata- 
log which gives a complete list of Curity Products and a 
brief history of their development. The historical mate- 
rial has been included in order that the story could be 
told more completely than would be possible with a mere 
listing of technical details and features. Dressings, 
bandages, absorbents, adhesives, sutures and ligatures are 
completely described and handsomely illustrated. The 
spiral binding of the catalog makes it readily recognized 
when filed with other literature. 

‘cecilia 


NEW JOHNSON & JOHNSON BROCHURE 


An extremely valuable collection of drawings of surgical 
technique entitled “Operative Procedure” has just been 
published by Johnson & Johnson. Created by Tom Jones, 
internationally famed surgical artist, the drawings in the 
volume are reproduced from the series on Operative Pro- 
cedure which was originally published in 1931, 1932, 
1933 and 1934 in Surgery, Gynecology and Obstetrics 
under the sponsorship of this company. The subjects have 
been selected with unusual care, as have the important 
steps to be illustrated. These illustrations are not to be 
found elsewhere in medical or surgical literature. 

a 
NEW INDICATING HUMIDITY CONTROLLER 


The Foxboro Company, manufacturer of controlling, 
recording and indicating equipment, has developed a new 
instrument which indicates and controls relative humidity 
in buildings equipped with humidifying or air-condition- 
ing equipment. The new device combines two of the com- 
pany’s tried products—the membrane type recorder and 
the Rotax contacts for controlling solenoid valves and mo- 
tor valves on water, air or steam lines. Many other uses 
of the instrument are indicated. 


CASTLE BUYS AMERICAN SURGICAL LAMP 


Wilmot Castle Company of Rochester, N. Y., is now 
manufacturing and selling improved model of the Ameri- 
can Surgical Lamp under the name “Castle Lights.” An 
extremely handsome, well illustrated bulletin describing 
the new units has been made available by the company 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 






Send us one of your old trap 
#bodies. We will fit our element 
into it and return it to you post- 
“paid for test on consignment. 


Monash-Younker Co., Inc. 
“24 Established 1890 
i 1315 W. Congress St., Chicago 





























DESCRIBES WATER DISTILLATION 


Illustrating and describing industrial and laboratory 
types of water stills, the U. S. Bottlers Machinery Com- 
pany’s new catalog is a complete and comprehensive book- 
let which thoroughly goes into the correct process of water 
purification. A feature of the company’s Polar Stills is 
that no condensing tubes are used. The condenser con- 
sists of three concentric cylindrical surfaces of which the 
outer one is the jacket, cooled by radiation into the atmos- 
phere. The two inner surfaces enclose the cooling water. 
The large condensing area is said to be very economical 
with respect to cooling water and heat. A unit designed 
for hospital use delivers both hot and cold distilled water. 





AIR-CONDITIONED ELEVATORS 


A combination fan and light produced by the Warner 
Elevator Manufacturing Company of Cincinnati provides 
free circulation of air in closed passenger car elevators. It 
is inexpensive, easy to install, and current consumption is 
very low. 

et 


NEW OVERHEAD UNIT HEATER 


An overhead heating unit which the manufacturer 
claims is as unobtrusive but as efficient as an overhead 
lighting fixture is the new Modine Unit Heater, made by 
Modine Manufacturing Company, ‘Racine, Wis. The 
unit is of the suspended, propeller fan type and it is 
claimed that it not only conserves on floor space but de- 
livers the heat downward to the working level where it is 
needed. Being a unit, individually controlled, it is only 
necessary to operate one where heat is required. 


——_ > —__—— 


ILG ISSUES POCKET-SIZE CATALOG 
An interesting condensed catalog of ventilating, heating, 
cooling and and air-conditioning equipment has been issued 
by Ilg Electric Ventilating Company of Chicago. Much 
useful information helpful in determining the type of 
equipment required for a specific need is included. 





SELF-CONTAINED SPRINKLER 


Firetox System, Inc., of Attleboro, Mass., has developed 
an automatic chemical sprinkler system affording fire pro- 
tection at low cost. The system comprises aluminum units 
suspended from the ceiling, each of which gives protec 
tion for a specified number of cubic feet of space. A fire 
occurring within the area protected by a unit develops a 
pressure within the unit and melts the low-melting-point 
solder on its sprinkling head. This releases under pressure 
a chemical spray which, in contact with heated air, be- 
comes a non-poisonous gas blanket five times heavier than 
air. By diluting the oxygen in the air the fire is extin- 
guished without water or chemical damage. The units are 
not subject to evaporation, freezing, corrosion, deteriora- 
tion or maintenance cost. No piping is necessary; the 
units are entirely self-contained and fully automatic. Ap- 
proved by underwriters’ Laboratories and Factory Mutual 
Laboratories. 
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